2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ... Apr26,2006 8:00 am
DOCUMENT # N04000005318 ‘ ecretary of State

1. Entily Name 04-26-2006 90176 015 ***150.00

HENDERSON BEACH BUSINESS PARK OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
FuUUvET T
COMMONS DRIVE POST OFFICE BOX 55
DESTIN FL 32541 KEY VILLAGE QF
us RUSSELL S
us
2. Principal Place of Business 3. Ma.iling Address
205 &00}45 S
Suite, Apt. #, ete. S'UZ”Z;;L #, ete. 15t MOORE CR2E037 (10/05)
City & State ﬁy & State 4. FEI Number Appied For
75(.)?%7@./ &79061, Fc :__ 20-1309305 Not Applicaots
Zip Country Zip Country . ) ; $8.75 Additional
3 LS-‘/ g/ 5. Certiticale of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agemt

v, (6 MKenn

MCGILL, ROBERT E Ill
36008 EMERALD COAST P

Street Addrass (2. O. Box Number is Not Ac 1avie)
& JAY. L rEA?

SUITE 301
DESTIN FL 32

Zo5 Tesws Sv S 2pi

5 Lo TZpes  FLI%gy

8, The above named enity submits this stalement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE = / / 1//7/0 Q

Signaluie. typed ot ponted na‘%i :vu(_;\s‘:‘.iedgcﬁl a6 s o ppptedbie (NGTE Registered Agent sige e cequired winn einstising) {M[
9. Elecuon Campaign Financing $5.00 May Be " - Make Ch_e"ckfpaya_me;?o;; e
Trust Fund Contribution. (| Added to Fees "3 Florida Depjartmentof ,Sta'te‘ R
10, . ADOITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10
TLE ) Delete T P/b [J Change WAddmon
NAME j : NAME JaY KeoPenik ) pry
STREET ADDRESS street aporess | Y010 Compptdnts D= o
CHTY-SI-7IP CITY-ST-2IP %7}“1 ~ BlSyy
THLE ﬁngem TITLE S/JD S\ ] Change M(idmon
NAVE HAME Tornmy, SHOLES t "
STREET ADDRESS STRECT ADDRESS | O/ 4 Mas /eo
CirY-51-21P _ avsee | DESuA); AL F25Y) _ _
TITLE Delete T D ] Change MAdmnan
HAME ﬂ NAME Dove, rAokon)
STREET ADDRESS sweeTanoRess | 19wy 379
Y- 51-717 CTY-S1-7P PussEL SE’ZML«S, kydztyzr
THLE ] velete T b . ] Change MAddmmn
NASE NAE Ay GRing s
STAEET ADCRESS SWEETADDRESS | /7 oese
CITY-51-21P CITY-$7-2IP SMLJM, ~: 32579
TME [ celete HTLE D (7] Change MAGdiliaﬂ
KAME HAME C HR1S JOHNSO*)Q’ 7
STREET ADDRESS swecr s | 4067 DeiFzine Sane [z
CIEY-5T-2P Cilv-g1- 210 Desvin. o 325¢y
TE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 71 CITY-S1-2P

12. | hereby certily that the infarmabon supplied with this filing does not qualify tor ihe exemptions contained in Sechion 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and acgurate gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recever or rusiee empowergd to Mxecuty/this report as required by Chapter 617 Florida Staiutes, and that my name appears in Block 10 or Block 11

It changed, or on an attachment with # address, biher Xe empowered.
‘f% AL 5950- 4.5 - 57373

SIGNATURE: )(




