2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # N02000001410 ~ Apr 30, 2005 08:00 AM™

1 Entity Name r r f
SIGNATURE BEACH HOMEOWNERS ASSOCIATION, INC. Sec eta yo State

Frincipal Place of Business Mailing Address
362 N. BEAL PARKWAY C/O NDC, LLE
FT. WALTON BEACH, FL. 32548 362 N. BEAL PARKWRY

F1. WALTON, fL 32548

MY

04272005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PTTT— et
03-0441884 Not Applicable
5. Cenificate of Stalus Desireg O $8.75 additonal

Fee Reguired

5. Name and Address of Higfs_fei'ea Agent

BT HIGLIAY o5 EAGT DO NOT WRITE
DESTIN, FL. 32541 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing iis reglsiered ofice or registered agent. of bom, in Ihe Siale of poriga, | am familar with. and aacept
the obligations of registered agent. v ’

SIGNATURE - —_——— - -
Sigratare, typad of Printad name of seg:atered agent and tile & appicable, {NOTE: Reg stered Agenl sgnature requred when rensiating) CATE
Filing Fec is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS j e

TTLE PSTD

NAME NABORS, JAMES E ll

STREET ADORESS | 362 N. BEAL PARKWAY
CiTY-57-2P FT. WALTON BEACH, FL 32548

NTLE D i i o el

NAME DOUGHERTY, JOSEPH P Lonoopastsegd o
STRELT ADDRESS | 4242 KATS COURT : : OS:" GEfES"SDiiﬂ'GB f bl " 25 PR
CTY-ST-2F | DESTIN, FL 32541

TILE D

NAME CHAVEZ, DENNIS J

STACET ADDRESS Unbhu
ChY-ST-2P ?{éijLTo;};g,::;CHﬁL 325458 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
olry-51-2P

TITLE

NAME

STREET ADDRESS
CTy-51-2P

TIiLE

NAME

STALET ADDRESS
crry-s1-ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119 07(3)(i), Florida Statutes, | further certify that the Information
indlcated an this report or supplemental report is frue and accurate and that my signature shall have the same jegat effect as i made undes oath: thar | am an officer or director
of the carposation or the receiver or rusiee empowered to execute this report as required by Chapler 517, Flarida Statutes: and that my name appears in Block 0 or Black 11 if
changed, ar on an atlachment with an address, with all othet like empowered

SIGNATURE: . Nomes E Nolowy dhrler 550 0ni-vetc

SIGNATURE AN( \»RED OR PRINTED NAME OF SIGNING CFFICEA CR DIRECTOR Dayn:rq Phone #




