FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

THE BEACH RESORT OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE 4 U 0 1 4 2 B 4
SUITE 204 SUITE 204 )
DESTIN, FL 32541 DESTIN, FL 32541 ‘
S s MR G0
12815 Hgnuoa.,. A% Loesy PO . RBoxw 1774
Suite, Apt. #, etc: Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
Suare VOO
City & State City & State 4. FEl Number Applied For
Miramar oo | FL Desnn 1 FL 20-4668162 Not Applicable
325 S50 C\O g t\ryg 35'05 ue E O;gyp\ 5. Certificale of Status Desired [ gigesq Additional
6. Name and Address of Current Registarad Agant . 7. Name and Addrass of New Registered Agent
me
OLSON, RICHARD i Loceta W, OAMN
4300 LEGENDARY DRIVE i Street Address (P.O. Box Number is Not Acgeptable}
DESTIN, FL 32541 ewman - Deoley Resocy Peg perries
JCF{J RIS W IC\A)Y\\)-!C- \j A% West  Suide %]p(‘%bd
ity oda
M rrrnae Reoc FL | 52 550

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

SIGNATURE AV ¥ \%N;\LD/\ CJPVVY\ /- %T?O‘]

Signamire, typed o printed name of registered agenl and title if applicable 7 {NOTE: Registered Agent signalura required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.UU May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 10
TITLE D ﬂoﬂete TLE Cressdenr O Change ﬂAdﬁuion
NAME OLSON, RICHARD NAME Block , Boooy
STREET ADDRESS | 4046 LAUREN COURT STREETADDRESS |13 Hiavius 20 west
orv-sT-z | DESTIN. FL 32544 oS-z | Feet poce YL B0 g
TITLE D ;ﬁneme L Vice Pres.ole et [J Change jﬂ}xudiﬁnn
NAME SCHMIDT, STEVEN NAME meCoy , Rod mé,
STREET ADDRESS | 1002 ROCKY BAYOU DRIVE STREET ADDRESS. |5 1 4y Far 0Ge ML 84 DO v
CIry-ST-2ip NICEVILLE, FL 32578 Lav-s1-ap Powocle »~ ")\l')(. s 6hR 301971
TE D \E’Delete e Secedoent Treamardr O crange T Adeition
NAME MICHAEL, NORTHROP RAME MG Ao P Gmard
STREET ADDRESS | 434 BIANCA AVENUE sTReeTADDRESS | 7 O Soud™dele Cieclla
ery-sT-IP | CORAL GABLES, FL 33146 CIvY-ST-21P Dcrraginomn, DL 235 Uy
TME O Delele THILE ~ [ Change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-29
JIMLE [T petete TITLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CTY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 it made under cath; that | am an officer or ditector
of the corparation ar the receiver of trustee empowered to execute 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 attacfiment with an aMmpowered,
SIGNATURE: i?if\ 1128l £31-107]

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




