2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000001961 - Feb 02, 2007 08:00 AT
1. Enlity Name S t f St t
ecretary o atc
SERENITY AT THE BEACH, INC.
= "
Principal Place of Business Mailing Address
202 WINDWARD WAY 202 WINDWARD WAY .
e e “Ilm" |u Im’ IW "W Ilm Ilm ||m "ll‘ ﬂm ’l"l IW Wm I‘ ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suile, Apt. #, elc. 1st MOORE CR2EC37 (10/06)
City & Stale City & Stato , 4. FEI Number Appliod For
20-2302346 Not Applicable
" e Country Zip Country 5. Cerlificale of Status Desired (] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, KEITH E Streol Address (P.O. Box Number is Not Acceptable)
202 WINDWARD WAY
NICEVILLE FL 32518
City FL Zip Code
8. Tho above namad entity submits this statement for the purpose of changing ils ragistered office or registered agant, or bolh, 1n the Stato of Florida. | am familiar with, 2nd accept
the obligattons of ragistered agont
SIGNATURE
Signature, lyced or prntad name of ragstered agent and lile + applcable [NOTE: Registerad Agent signature requitad whan temstanng} DATE
«, . FILE NQ{W: FEE 1S 36125 9. Eloction Campaign Financing $5.00 MayBs  |.. :;‘ Ma_ké‘_ChecI{'Pé‘tyabIe‘tq" . .
%" Due By May1, 2007 Trust Fund Contribution, 0 Addedto Fees .* - Florida Department of State * °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P ' L] petete THiE . [Ji Change [ Addition
NAME WARREN, DARREN . NAME )
SIREET ADDRLSS | 940 S, ST. ANDREWS COVE STREET ADDRFSS UODD0NE14] =4
~y A = -
CY-83-0F | NICEVILLE FL 32518 CITY-ST- 2P O2S08 0700059013 BL1. 25
me - ST T petee e [ change [ Addilion
MME . | ABBOTT, KEITH NAME
SIREE ADDRESS | 202 WINDWARD WAY STREET ADDRESS
CIrY-83-7IP NICEVILLE FL 32518~ - CITY-ST-ZIP !
TIE O Detele NILE O Change (2T Addilion
NAME =~ " | - e s mmees — - NAME -
STREET ADDRESS SIRIEY ADDRESS
CHY-SI-4IP CITY-51-2IP
TIE 0 Delete TIIE O change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-ST-7iP CITY-SI-2P
e [ Delere TTE CJchange [ Addition
NAME NAME
SIREET ADDRESS SIREETADDRISS
CITY-8t-21¢ CITY-S1-2IP
TLE [ Delete ML [ change [ Adetion ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S1-2IP
12. | horeby certiltz thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have ihe same legal eflecl as if made under oath; that 1 am an officer or director
of tho corporation or the roceiver or trustee ompowered to axecule this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11
1 changed. or on an allachment with an address, with all other ko empowerod.
&oT)

SIGNATU R E : MMM NnotEree e ﬁﬁ;ﬂ‘\‘\. E Q]DL?S.H- BL I'\\-.Ekm G—l - F\gm.ﬂ:.zm«: ?’q ; 5




