2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N01000004192

1. Emity Name
BNECACHVIEW HEIGHTS HOMEQWNERS ASSOCIATION,
INC.

Secretary of State

05-02-2005 90394 037 ****61 .25

Principal Place of Business

97 GRANDE AVE
SANTA ROSA BEACH, FL 32459

Maling Addrese

97 GRANDE AVE
SANTA ROSA BEACH, FL 32459

14U1£7b4

DO NOT WRITE IN THIS SPACE

R O A

04252005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
02-0583120 Not Applicable
) . $8.75 aaditionar
8. Certificate of Status Desired ] Fee Required

6. Namae and Address of Current Registered Agent

MACMILLAN, MILLER L
97 GRANDE AVE
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

| SIGNATURE

&, tyfed o preied name of AQent st title d (NOTE: Agers U _ DATE
Flling Feo Is $61.25 9. Election Campaign Fingncing $5.00 May Ba -
Due by May 1, 2005 Trust Fund Contribution, Added to Feos
10, QFFICERS AND DIRECTORS
e DP
NAME WYROUGH, WILLIAM E JR

STREET ADORESS | 120 SANDSTONE ST
CTY-$T-2P SANTA ROSA BEACH, FL 32459

e oT BrRENDA SARPEK

e MACM ILLER ;v TANGLEVoeD TR,
STREET ADDESS € AVE sANTA Resfd BEASH.
oY-51-29 A ROSA BEACH, FL 32459 FL. 324359
me v

NAVE FLEET, PHILIP

STREET ADGRESS | 11272 FAIRWIND WAY
CITY-57-2P RESTON, VA 20180

TME [

RAME HEATH, ANN

STREET ADORESS | 244 SANDSTONE ST

CIiY-ST-2P SANTA ROSA BEACH, FL 32459

TIMLE

NAME

STREET ADORESS
CIry-5T-2P

TE

NAME

STREET ADORESS
CITY-S7-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statuies. | further certify that the infarmation _
indicated on feport o1 supplemental report is true and accurate and that my signature shall have the same legal |

of the corporation or the receiver or trustee e
changext, or on an a

SIGNATURE: N 2 ~

t with an address, with ali other like empowered.,

mpowered (0 execute this re;:gg a3 raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

as f made under oath; that ) am an officer or director

OR MAME OF OFRCYR OR

-9 5-7605 50 267- 382

Deryturia Prone ¥




