2006 NOT-FOR-PROFIT CORPORATION

FILED
Jan 18, 2006 8:00 am

Secretary of State

01-18-2006 90023 013 ****61.25

ANNUAL REPORT
DO_CUMENT # N0O1000005903
tJh?Sm{.rgneG BEACH CGN9 ASSOCIATION,
INCORPORATED

Principal Placa of Business Maifing Address
11486 113 RD P.0. BOX 1482

LIVE OAK, FL 32060

LIVE OAK, FL 32064-1482

buluslo0

AR NE

% Principal Place of Business 3 waling AdEess
Suite, Apt. #, etc. Suita, Apt. #, elc. 01092008 Chg-NP CRZEQ37 (11105)
City & State City & State 4. FEl Number Applied For
- 14-6328880 Net Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ Eg;osqui’“‘gm
6. Name and Address of Current Reglstered Agent 7. Nama and Add of New Registered Agent
Name
SHAW, RONALD
1113 SHADOW WQOD COURT Street Address (P.O. Bumber is Not Acceptabla)
LAKELAND, FL 33813-3645 KB 113 KD,
Y0 Boc 14xa
ity i Coda
. Fid) vE Dax FL ]5\3060

8. The above named entity submits this statement for the purpose of
the obiigations of registered agent.

ing its repistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigradure, lypasl or prirtad nama of regigéred egem and 1ite 4 applicable.

Y1)

{NOTE: Regmterad Agem aignatura requirad whan renetatng)

oz/// ';;/aé

DATE

" Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to

" Due by May 1, 2006 Trust Fund Contribution, Added to Fees Fiorida Department of State )
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD " O valetn TNE [ change [ Addition
NAME SHADE, DONALD L - NAME
STREETADDRESS | 251 PATTERSON RD., #G31 STREET ADDRESS
CITY-51-21P HAINES CITY, FL. 338447838 CIry-st-ze
TITLE vD M I Delete TILE vd Charge [ Addiion
NAME GOWERS, NORM NAME MICHREL O'Rourke
STREET ADDRESS | 2650 S E. 147TH AVENUE STREETADORESS | [ T of #2 ¢} o LBERT TE&RRAcL.
CITY-ST-ZIP MORRISTON, FL 32381 CITY-ST-21P Untod NI D2083- il
e STD O eleto e v Dichange [ Addition
MAME SHAW, RONALD RAME.
STREET ADORESS § 11486 113 RD STREET ADORESS
CiTY-ST-2P LIVE QAK, FL 320641482 CITY-ST-2P
TILE [ eletn TITLE O Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29
TITLE O perete *§ Tme {OChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 7 pelete TME [ Chargs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-28P CITY-ST- 2P

12, | hereby certify that the info
indicated on thi
of the corporation or thy
changed, or on an aj

SIGNATUR

is report o, ..- 2
. with all other like empowar

e

acourate and that my

suppilad with this lgLng does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
j f signatura shall have the same fegal
owerad tg exacute this rep?n.d as required by Chapter 617, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

affact as it made under cath; that | am an officer or director

o1/17/oc 639330-2729

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR




