2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT #N03000007772

1. Entity Name

THE BEACH RETREAT OWNERS ASSQOCIATION, INC.

Secretary of State

02-12-2007 90087 045 ****61.25

Principal Place of Business
12815 HIGHWAY 98 WEST
SUITE 100

MORAMAR BEACH, FL 32550

Mailing Address
P.0. BOX 1779
DESTIN, FL 32540

40014280

AR R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, BlC. Suite, Apt. #, etc. 01172007 Chg-NP CR2E0Q37 (12/06)

City & State City & Slate 4. FEI Number Applied For

20-0408273 Not Applicable
Zip Country Zip Country . Certificato of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LORETTA W CAM Amith | Leretta ) CAM

12815 HIGHWAY 98 WEST

eet Address (P.O. Box Number is Not Acceptable)

?{

SUITE 100

Auoman - 'Do.\\t\g Resor Droper-}—i S
MORAMAR BEACH, FL 32550

[A%1S Hignuwewy 9% West |, Suite (00
City ~ J FL lzl‘p Code_
M.romar Bencn 23550

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligationg of registered agent:

St DS C v

Slgnalure, iyped ot printed name of regisiered agent and tilla if applicable. {NQTE: Registered Agent signalure requirec when reinsiating)

[ 21

DATE

SIGNATURE

Filing Fee is $61.25 9. Election Carpaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Dedete TINE IR crange [ Addition
NAME BURKE, MARYJANE NAME Guirka , Ma r_') ore
STREET ADDRESS | 7425 LEDGEWOOD WAY STREET ADDRESS
CITY-51-2IP SUWANEE, GA 30024 CITY-57-2IP
TILE D [ Delete TITLE K change [ Addition
NAME MURANE, AL NANE Merone, P
STREET ADDRESS | 109 CHUTIENDON AVE STREET ADDRESS
CITY-ST-2P TUCKAHOE, NY 10707 CITY-S1-7P
TITLE P [ pedete TLE MChange ] Addition
NAME MCDANIEL, SHAMY NAME MeDaned | Shnarce \3
STREET ADORESS | 5 CALHOUN AVE. UNIT #407 STREET ADDRESS
Cy-8T-2p DESTIN, FL 32541 CIy-51-217
TITLE ST O Delete TIMLE [ Change [} Addition
NAME DOYLE, MIKE NAME
STREET ADORESS | 1619 RIPARIAN DRIVE STREET ADDRESS
CITY-51-21P NAPERVILLE, IL 60565 CITY-51-2IP
TLE D O Delete TITLE [J Change ] Addition
NAME KELLEY, JACKIE NAME
STREET ADDRESS | 4008 OAK RIDGE CIRCLE STREET ADDRESS
CiTy-57-2P CRYSTAL LAKE, IL 60012 CITY-ST-21P
TiTLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othergike empowered.
I{a%[o1 §37-(07

SIGNATURE: _%a\@% W;Q;mx
NATUR. TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phong #
J



