FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00201 (04-20-2007 90196 040 ****5] 25
1. Enlity Name
THE BEACHDRIFTER OWNERS ASSOCIATION,INC.
Principal Place of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000 5 0 ﬂﬂl
LONGWOOD, FL 32779-5044 LONGWOOD, FL 32779-5044 2 85
R URGERIERIERRR Y
Suite, Apt. 4, etc, Suite, Apt. #, etc. 03082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2461652 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Ei.;?qa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsterad Agent

Name
HART, JAMES W JR
SENTRY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptabla)
2180 W SR 434 SUITE 5000
LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typect or ponted name of registered agemi and blig it applicabie. {NOTE: Registeraa Agent signalure requx ed when reinsiaung) QATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TILE PD O pelete TITLE D [ Change Addition
NAME SELLERS, EMORY NAME GRAY, ELAINE
STREET ADDRESS | 8153 SEVEN MILE DR STREET ADDRESS [ 10 11TH AVE N #201
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 ory-si-zp - |JACKSONVILLE FL 32250
TITLE VPD O velete TITLE Ochange [ Addition
NAME CARTER, DAVID NAME
STREET ADDRESS | 4223 TRADEWINDS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2iP
TITLE SD O Deletz TITLE [ Change ] Adgition
NAME FREDERICK, DIANE NAME
STREET ADDRESS | 10 11TH AVE N #304 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S7-2IP
TILE TD O velete TILE O change [ Addition
NAME WOINOWICZ, TOM NAME
STREET ADDRESS | 10 11TH AVE N #203 STREET ADDRESS
CITY-5T-TIP JACKSONVILLE BEACH, FL 32250 CITY- §7-ZIF
TIRE b [ pelete TITLE [ change  [] Addition
HAME REID, WILLIAM NAME
STREET ADDRESS | 1828 MILL CREEK RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE BEACH, FL 32211 CITY-S7-2IP
TIE D 3 Detete TITLE [ thange [ Acdilion
NAME STONER, LYNN NAME
STREETADDAESS | 1370 PLEASANT VALLEY DR STAFET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-51-2IF

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the raceiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj L Wil other li mpowered. - 5_... > 3
SIGNATURE: %/ /;W 7’/ 7 b9 7T 67 -oFey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #




