' FILED
A N ANNUAL REPORT (AR) — ~ , May 12,2004 8:00 am

DOCUMENT # No3000007910 Secretary of State
1. Entity Name 04-20-2004 90016 030 ****g]1 25
CONCERNED CITIZENS OF SOUTH BEACH HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business - Mailing Address
116 SOUTH BEACH DRIVE 116 SOUTH BEACH DRIVE : pOILUIID
ST AUGUSTINE FL 32084 ST AUGUSTINE FL. 32084 ) '
il |
2 Principal Place of Business 3. Mallng Address .]l l “ H
H i1
Sulta, ff" #, otc. Suite, Apt. ¥ etc. MOORE CR2E0S7 (11103)
e S — 25 s 3 ‘ 2 e o o [
City & State City & Stata 4. FEI Numbar o Applied For
) e/ A~ 60 ?0 o L/{ Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired O ?Pﬂ :?quﬁﬁonal
0 Name ahd Addresa of Cmnm Heglmm Agent 7. Name and Address of New Ragistered Agem
el .- ——man “ - - e . . -t Name - - . - i — “er -
— == [ DAVIES SMARY AT ST SR s e e T T e i e T
116 S OUTH BEACH DRIVE Strset ‘Address (P.O7 Box Number is Not Acceptable)
ST AUGUSTINE FL 32084 ) _ . -
City FL ] Zip Codle

8. The abave named entity submits this statement ior the purpose of changing its regtsmred offica or reglsmd agem or bofh in Ihe Slate of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatare, Typec of prirad name of reg d agirz and i i 2pok (NOTE: Registared Agent Hignatum saquined when rensiating) DBATE

8. Election Campaign Financing

Trust Fund Contribution.
OFFICEHS AND DIRECTORS 1. ADDFTIONSICHANGES To OFFICERS AND DIRECTOHS IN 10
[ belete TTLE [JChange 1 Adcition

R DAVIES, MARY A NAME
sTREET Aporess | 116 S BEACH DR SITREET ADDAESS
orv-st-p | ST AUGUSTINE FL 32084 CITY-ST-2P
e ov 1 pelete e ‘ Ol Change [ Audition
NAVE DIXON, JAMES Nauie
sThEEy Appress | 112 S BEACH DR STREET ADIRESS
erestap  |ST AUGUSTINE FL 32084 I CIY-87- 29
™me DsT 3 Deleze e O Chage ] Adtition

| e HOLLAND, LARRY . NAE

| strer oo | 104 S BEACH DR ” T TR T T ARy | T T T s e e e o

orv-sT-zp— |STAUGUSTINE FL 32084 . _ | .. _ _ Roem-stne. - . - — h .
THE {3 Detete TME O Change D;pdﬁm- B
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-28 CITY-ST-2¢
TIE [ pesese TILE [ Change [ Addition
HAME NAME .
STREET ADORESS STREES ADDRESS .
CTY-S1- 10 ¢my-sT-2p
me O Deete TmE O Chenge  [J Addtion
NANE NAME
STREET ADORESS STREET ADORESS
CAY-57-2P ChY-ST-27 -

12, | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07513)0) Florida Statutes. | further certity that the information
indicated on report or supplemental reéport is true and accurate and that my signature shal have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trusiee empowered to execute this report as requirad by Chapiar €17, Flonda Statutes; and that my name appears in Block 0 or Block 11 i
changed, or on an atachment with an address, with all other fike smpowered.

SIGNATURE: _@%@QJM Si9)sd 04 gosiog
PED O PRENTED NAME OF SIGHTHG OFACER OR DIRECTOR 4 oud T Duytives Phone #




