FILED
~. 2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000004658 04-04-2005 90073 022 **%*6] 25
1. Entity Name
ONE BEACH CLUB DRIVE PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1 BEACH CLUB DRIVE 1 BEACH CLUB DRIVE
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
2. Principal Place of Business 3. Mailing Address Hll“m I“ "‘I”II“ ||||| |I“| |||“ "M |W M’l IHIl MI‘ mlm |’ ‘Il’
Suite, Apt, #, etc. Suite, Apt. #, efc. 02002005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
04-3605471 Not Applicable
Zip 7 Country Zp Country 6. Centificate of Status Desired O gg;ggql‘:?:;“c’"a'
6. Name and Address of Current Registered Agent - 1 — T; N;;e e;nc_i Address of New Reglstered Aéenl —
Name | |
GRIMM, DARLA Lieh ,M-mcm%
1 BEACH CLUB DRIVE Street Address (P.0. BoX Number is Not Acceptable)

MIRAMAR BEACH, FL 32550

| Orove. *4
“Morcmac FL | 2580

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

SiGNATUHEL[& M \\F\m ﬁ

Signature, typed of printed name of regislered agent end tille it applicable. W Registered Agent signature requlred when reinstating) by ATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe | Make cﬁeck.payable to
Due by May 1, 2005 Trust Fund Centribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS A.ND DIRECTORS IN 10
TITLE PD mﬂglele me [JcChange [ Addition
NAME BOUDREAUX, ALLEN NAME
STREET ADDRESS { 4628 FOLSE DRIVE STREET ADDRESS
CITY-ST-ZiP METAIRIE, LA 70006 CITY-ST-2IP
TILE vD { Detete TITLE [J Change  [] Addition
NAME WILLIS, JOHN NAME
STREET ADDRESS | 2763 ROGERS BRIDGE ROAD STREET ADDRESS
Ciy-$1-21P DULUTHGA 30097 CITY-5T-7IP
me = STD - O Delete TIMLE -- - [ changa~— [ Addition
NAME CHRISTMAN, JUDITH NAME
STREET ADDRESS | 1 BEACH CLUB DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-§T-2IP
e 1 elete e g_ Ol crnge 3T Rdction
HAME NAME OdL Lo Marcre_ -
STREET ADDRESS sweeT anress [0V Prescih Cluo Grae ¥ (00
CITY-ST-7P arst-e | M emal Peach | E 38’666
TITLE [ Detete TITLE ) [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP
TWTLE [ pelets TiLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or ruslee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name a pear) in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3/ C
= ﬁ s
7 : 08~ @5D-9340

ATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'SIGNATUR

L

o Flosoa AV



