LY

; v '
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # N03000000539
BEICHSKINSWITLANTATION HOMEQWNERS ASSOGIATION,
INC.

04-11-2005 90143 024 ****61.25

Principal Place of Business

920 THIRD STREET
SUITEB
NEPTUNE BEACH, FL 32266

Mailing Address

920 THIRD STREET
SUITE B
NEPTUNE BEACH, FL 32266

DO NOT WRITE IN THIS SPACE

RO AM R

03162005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
05-0553723 Not Applicable

0 $8.75 Additional

5. Contificate of Status Dasired Fee Raguired

= == o vU82 Name and Address of Current Registered: Agent - - - v"

WALLACE, DENISE L
920 3RD ST., SUITEB
NEPTUNE BEACH, FL 32266

- — T it g e . S

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
.

SIGNATURE

Signature, typed or printed name of ragisterad agant and Litke il apolicable. (NOTE: Registerad Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Oue by May 1, 2005 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME BRAREN, MICHAEL E

STREETADDRESS | 4315 PABLO QAKS COURT #1

CITY-ST-2P JACKSONVILLE, FL 32224
TILE SD
NAME HICE, SHERRY E

STREETADDRESS | 4315 PABLO OAKS COURT #1

CiTY-ST-2P JACKSONVILLE, FL 32224
TMLE vTD
HAME FREDENHAGEN, SHARON W

STREET ADDRESS § 4315 PABLO OAKS COURT #1
CITY-ST-2P JACKSONVILLE, FL. 32224

TITLE

NAME

STREET ADDRESS
cry-s1-np

T

NAME

STREET ADORESS
CITY-ST-ZIP

TITEE

HAME

STREET ADDRESS
ciry-s1-2IP

T DO NOT WRITE 7 |
IN THIS SPACE

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that tha information
indicated on this repart or supplementai report is true and accurate and that my signature shall have 1he same legal eftect as if made under path; that | am an officer cr director
of tha corporation or the receiver or trustae empowersd 10 exacute this repont as raguired by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachmegt with an a S:

SIGNATURE:

i | other kke empowerad.,

MCitae € RRAREN  03-30.c5  Quaddialico.

“EIGNATURE Ml’ TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTCR

Oate Dayume Phone 4




