FILED

..2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000003172 9 02-16-2006 90045 015 ****61.25
1. Entity Name
FLORIDA OPEN BEACHES FOUNDATION, INC.
Principal Place of Business ’ E . Mailing Addrass L
4390 RICHMOND PARK DR €~ 4390 RICKMOND PARK DR. E 600106962
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T A R ECE QUM
Suite, Apt. #, alc. Suita, Apt. #, aiC. 02022006 Chg-NP CR2E037 (11/05)
iy & S E— City & State 4. FEI Number Apptad For”
20-0979042 Not Applicable
zip Cauniry _ Zp Country 5. Certificate of Status Desied [} ?g;asq Additonat
6. Name and Address of Current Registored Agent T. Name and Addrass of New Ragistorad Agent
. Name
SHINE, FRANCIS S
4390 RICHMOND PARK DR. E Sireat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda ! am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -

Signatwe. typed or prinkad name of regimaed sgent and tile #applicanis. - '"‘(Non_z:wmnw-mimdmm) DATE

A’ . . v

Flling Fee Is $81.25 .- 9. Election Campaign Financing> _* $5.00 MayBa'

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flo nent of St
T OFFICERS AND DIRECTORS " ADOITIONS]CHANGES 10 OFFICERS AND DIRECTORS N 10
TITLE P [ pelete TME O crange T addition
NAME SHINE, FRANCIS S NAME
STREET ADIFESS. | 4390 RICHMOND PARK DR. E SIREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2IP
TmE v 0 oetere TE CYcrange [ Addition
NAME MOSER, STEVEN L NAME
SYREET ADDRESS | 3877 GRANDE BOULEVARD STREET ADDRESS
cITy-81-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
THLE v ’ ’ Xnem me 14 Ol crange (Y Adciion
NAME LOMBARDO, IRENE E NAME Sfeven rAmes Livel
STREET ADDRESS | 1132 SALT CREEK DR. smeaoress | 4 O 357 Grrande
cimy-5§-2p PONTE VEDRA, FL 32082 CITy-51-p Jackionlis Tead £/ 32250
TME 73 oelete TMEE Cicange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
ME [ Gelsts TmE O change [ Addition
RAME .. NAME
STREET ADORESS - STREEY ADORESS
CiTY-S1-2P CiTy-$3-2P
e [ belete TRE Ol otange [ Agdition
NAME NAME
STREET ADDVESS STREET ADORESS
CITY-S1-2P COY-ST-2P

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rsport 15 ] accurta and that jgnature shall have the same legal eftact as if made under oath; that | am an officer or director
e vare uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a -: 2 pr i : / ZZ) —0‘{2)\[
SIGNATURE; _ 2/ fot Do y IRy
RE ANIL{YPED RONYED JAME O DIRECTOR 7 /7 Date Darytime Phone #




