2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Noacooo0s728

1. Entity Nama

?&NUGA BEACH CLUB HOMEOWNERS ASSOCIATION,

Feb 20,2006 08:00 AM
Secretary of State

Puncipal Place ot Busimess

20458 OLD CUTLER AROAD
MIAMI FL 33189

Mamng Address

20458 OLD CUTLER ROAD
MIAMI FL 33188

I

2, Principal Place of Busness 3. Mailing Addrass

Suite, Apt. #, eic. o Sutte, ApY. #, eic,

tst MOORE CR2E037 (10/05)

Tty & State Cily & State 4. FEI Nurber Appted For
20-1583653 ot ApphEt
ap Cauntry 2 ‘ Country §. Certficats of Status Desired ﬂ ggg‘:gqf;g&mna‘
6. Mamsa and Addregs of Curren? Registered Agent 7. Name and Address of New Flegistered Agent ’
Name
WRIGHT, THOMAS D ESQ- Sireet Adgdress (P.O. Box Number is Not Acce
Q. pighle)
9711 OVERSEAS HIGHWAY, SUITE & _ e
MARATHON FL 33050
City FL [ Zip Code

8. Tha above named entity subrits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am larniliar with, and ac?cﬂpl
the obligatons of registered agent.

SIGNATURE

Signanae 1ypHD 9 PG e T ob regestesed agem end Wia v apphcatle (NGTE

o 1 Agent g d what sl gl [+ 151

o e e AEeL TG - o v W e X
. FILE ROW: FEE 15 961.23 8. Blection Camp=ign Pnancing $5.00 may Be . Make Check Payable'to
.7 bDue By'May 1, 2008, Trust Fund Centribution. I AddedtoFees Flarida Department of State,
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS (N 16
i FD 3 Detete TTE D Change 142
HAME LAWRENCE, PATRICIA C NAKSE
STREEL AgORESS (20458 OLD CUTLER ROAD STREET ADDRESS
om.st-zp [MIAMEFL 33189 T CiY-sT-2w i aegani 21 ,
THLE VO 3 Getete HETS LR L U - D Myidiaald AT
HAME BELL, PATRICK W SR NAME
SHRLER ADDRESS {20458 OLD CUTLER ROAD : STREET AUDRESS
LIy -S7-7P MIAMI FL 33189 CITY-§1- 2P
TME STD 7 Delete TILE (I Change [ Aniia
NAMT SCHMITT, BRIAN G HAKE
STREETADDRESS {20458 OLD CUTLER ROAD STREET AUTRESS
CIY-ST-119 RMIAMI FL 33188 CiTY-S1-2¢
e 7 oelete L L] Ehange ] A%
NAME NANE
STREET ADDRESS SIRLET ADDRESS
CTY-S1- 219 LY -51-IP
me [ Detete T (3 Change [ Asm
N NAME
SIMEET ADDRLSS STREET AUDRESS
CITY- §T- 7% LITY-S1- 2P
TTLE [ petste Tl 3 Change [ Aceme
NANE NAME
STAEET ADDRESS STRELT ADDRESS
CRY- §T-IiF CRY-ST-IF

12. | hereby cenify thal the Information supphed with this {ifing does not quality tor the exemptions contained in Secticn 119, Fionda Siatules. | further certify that the wfGTiation
indicaied on ts repont of supplemental repart is true and accurate and that my signatura shalt have the same fegal sffect as if made under oath, thatl am an officer gr ditgctc
of the corporaben or ihe receiv empowered o execule this rg{%}!!«e§uired by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 1
ered,
yri

it changed, or on an aflachmgfit wi red
/.J‘—A { _%\ D /gqh v

%\ with akl other ke er?
D T & Foa I



