FILED

2004-NOT-FOR-PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90317 024 ****5] 25

DOCUMENT # N03000004428
:T;uniﬁ“%iﬁé MOUNTAIN BEACH COTTAGE ASSOCIATION

Mailing Address
164 BLUE LUPINE WAY SUITE 400
SANTA ROSA BEACH, FL 32459

Principal Place of Business
164 BLUE LUPINE WAY SUITE 400
SANTA ROSA BEACH, FL 32459

A AR AR A

2. Principal Place of Business 3. Mailing Address
AV S ok 304 .
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152004 Chg-NP CR2E037 (10/03)
Cny & State City & State 4, FEl Number Applied For
.é -y ﬁfﬁc#— /L. i Not Applicable
le Country 5 Zip Country . i $8_75 Additional
3 2 "l 61 Slnldip ﬁ 5. Certificate of Status Desired a Fet.s Required
- ~6. Name and Address of Current Registered Agent - = - 7. Name and Address of New Registered Agent Co -
Name
BLACK, DAVID C
p? /4 ﬁé I(J ép ZD 50)4 Street Address (P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

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

. SIGNATURE

Stonature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Ageri signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

o

Make check-payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete THLE D Dl chenge [ Addition
NAME BLACK, DAVID C NAME MACL 14 HENR )/ ;
SreET anoress | yeBEOEEUPIEWRY-StrTE00 o 74 1. Co LDl st iovess AWNE 4. 2. 2> 30 -
cn-s1-2¢ | SANTA ROSA BEACH, FL 32459 30 A av-size | S8 g4 o5 L [}, EAoH#  B45F
me ' O Delele e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP
TmE O petete TILE [OJchenge [ Addition
Jame _ —_— .- e ME o | e e e i e et e
STREET ADDRESS STREET ADDRESS
GiIY-ST-2IP CITY-ST-ZIF
TE {1 petete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZIP
Tme O pelete TNLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-57-2p CITY-ST-2IP
TME . 7 Delete TME O thenge [ Addition
NAME NAME N
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagat effect as if made under cath; that | em an officer or director
mpowered to ex ute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemental repo
of the corporation or the receiver o
changed, or on an atiach

address, with

[.
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M (S/oy 80 L2274

Daytime Phone #




