2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DO_CUMENT # N04000003936
FLAGLER BEACH POLO CLUB HOMEOWNERS
ASSOCIATION, INC.

03-17-2006 90121 021 ****61.25

Principal Place of Business
307 S. CENTRAL AVE.
FLAGLER BEACH, FL 32136

Mailing Acdress
301 5. CENTRAL AVE.

FLAGLER BEACH, FL 32136

A00334%°

2. Principal Place of Business 3. Mailing Addrass

IR

Suite, Apt. #, elc. Suite, Apl. #, eic.

01122006 chg-NP CRZEQ37 (11/05)

City & State City & State 4. FEI Number Applied For
51-0521436 Not Agplicable
Zi Countl Zi Count it
v ountry P uniry 5. Certificale of Slatus Desied ~ []  98+79 Additional
Fee Required
—— - 6.-Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONNER, TIMOTHY J ATTY
2 JUNGLE HUT RD STE 1
PALM COAST. FL 32137

o

‘,g--ﬁ‘“r

Street Address (P.O. Box Number is Not Acceplabla)

City

Zip Code

FL

8. Tha abow -Jja'rﬁgg antity submils Ihis statemsnt lor tha purpose of changing its registered office or registered agent, or both, in tha State ol Florida. | am familiar with, and accept

Ihe obligations of registered agent.

N

SIGNATURE .

n‘alﬁr'ﬂ't. typad or printad name of registared agenl and title it appicabie.

(NOTE: Regisisred Agent signature required when reinstating)

DATE

“Filing Foo is $61.25
Dughy May 1, 2006
e Kt

9. Elaction Campaign Financing
Trust Fund Contributicn.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D - O velete TITLE P esi d@fﬁ' R'Change O Addition
HAME SMITH, RICH NAME

STREET ADORESS | 301 S CENTRAL AVE STREET ADDRESS

CITY-S1-2P FLAGLER BCH, FL 32136 CITY-ST-2IP

TITLE D - Delete THILE D O Change Addition
HAME CONNER, TIMOTHY J ﬁ NAME Coolle ,Thom&5 x
STREET ADORESS | 2 JUNGLE HUT RD steer sooress | SO0 L doert Ave

oiv-stzP | PALM COAST, FL 32137 avsize | Plagley beach, FL 3313k

THLE o] Rneme FILE Vic Presied f’ﬂ‘\", mrector [ Change [ Addilion
NAME SMITH, LISA NAME Dcul , Donald

STREET ADDRESS | 301 § CENTRAL AVE ~STREET ADDFESS | (S0 LMo Er 4 Ave.

CIVY-SI-2iP FLAGLER BCH, FL 32136 OnY-ST-2F Hagle( @ead’l i FL 22130

HILE [ petete Time I:"::uf:‘rur Y lT A SUrey O Crange [ Addition
NAME NAME arl=on | Kobert

STREET ADDRESS STREES ADORESS | LY 55 aLdubon Lan€

CITY-s1-2IP ciry-si- 2P Hagler 6ea('h L 313

L 7 elete L Tigcor Ol Change  [Rdditon
HAME HAME MaHNEWS | Thoma.s

STREET ADDRESS SIREETAOORESS | 53 |, John ANderson HW

CilY-§i-2p CITY-ST-2IP Fi(_l_a ler g&kd/\ .FL 3@!3

ITLE 3 pelete TITLE J ! O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P cIry-sT- 79

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an altachmenl with an address, wilh all other like empowerad.

Pvdh Smidn

SIGNATURE:

a-ar-olp 386439-30/|

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone §




