FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

- “ANNUAL REPORT
u ° Secretary of State
DOCUMENT # N05000004618 05-05-2008 90260 005 ****5] 25

1. Entity.Name ¢ «r0- (-

BEACH CLUB 160 CONDOMINIUM ASSOCIATION INC

Principai Place of Business Mailing Address q U Udradi& ;
630 ISLAND CLUB DR C/0 DEPENDABLE PROPERTY MANAGEMENT, INQ. .
INDIALANTIC, FL 32903 1300 PINETREE DR STE 9

INDIAN HARBOUR BEACH, FL 32937

2. Principal Place of Business - No £.0. Box # 3. Mailing Address ” H"ml“” I|l|| Hm ||ll| "m "m"”"”“ml mlm"“ll!ll"”"'

Suite, Apl. #, etc. Suite, Apt. #, elc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State ) 4. FEI Number . Applied For
‘ .. e . 20-3470802 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8'75 .Qddiliona!
Fee Required
6. Name and Address of Current Registered Agent [ ‘Y. Name and Address of New Registerad Agant
Name
DEPENDABLE PROPERTY MANAGEMENT, LLC
1300 PINE TREE DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 9
INDIAN HARBOQUR BEACH, FL 32937-5044
City FL Zip Code *

B. The above named enllly submits this statement for the purpose of changing its reglslered oﬁlce or registered agent, or bath, in the State of Florida. | am tamiliar with, and accep!
the obhganons of regnstered agent.

SIGNATURE i -t ol
: Signature, typed of pfinted name of registered agent and e if applcabée. (NOTE: Regisieren Agenl sgnaiure requied when rér_'xsm't{né) e E DATE - S
Filing Fee is $61.25 9. Election Campaign Financing SE, 39 May Be "Make chock pmmbta to — :
Due by Majr 1, 2008 " Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIHECTGRS iN1D .
TITCE PD O Delete TITLE reas ) change [ Adition
NAME ) SHOCKEY, ROBIN NAME
STREET ADDRESS | 1951 ISLAND CLUB DR #47 STREET ADDRESS
CITY-ST-2IP INDIANEANTIC, FL 32903 o CTY-S1-2Ip o .
TILE VPD X voiere TLE VoD O] Change  [&}AGition
:::;; ADDRESS :;JZRCKSIR?R?Z%;INGS ST :::EEET ADDRESS r n A u ;mmgr
cmv-si-zP | MELBOURNE, FL 32940 ervsrze - [0S0 I"‘“”j Club Drive *I12Y
y Tadialantic L 22903
TITLE TD 15 becte TITLE 'D/%t [J Cange  [Adgition
HAME FRANKLIN, ALTAIR NAME Chri ._;,l.o her Mol sh
STREET ADDRESS | 1951 ISLAND CLUB DR #48 STREETAQDRESS | 223 Tamo,s <k ceek
¢r-st-7P | INDIANLANTIC, FL 32803 orvstze | Eeankdin Square, N 110\
T D O veke e P(_e s B Change [ Acdition
wawe | GARNER, JONATHAN. - - HARE St — ——— e
STREET ADDRESS | 1850 CHARLESMONT DR #114 STREET ADCAESS
CY-ST-2IF INDIANLANTIC, FL 32903 CITY-Si-2P
TITLE D {1 Delete TITLE . TN O change  {T] Addition
NAME HALLWELL, WILLIAM A Halli well | Wi iam
STREET ADDRESS | 1999 ISLAND CLUB DR #19 STREET ADDRESS
CITY-ST-21P INDIANLANTIC, FL 32903 CITY-ST-2IP
1ILE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualiy for the exempllons contamed in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is.true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
..of the'corporalion or the réceiver of trustee empowered to execute this report as required by. Chapter 617..Florida Statutes: and that my name appears in Block 10 or Block 11
changed oI on an atlachment with an address, with all othar like empowered.

SIGNATURE: 4oty & ool Pobir L. Shbc,uw Wazdo¥ 3 1j-isds

SIGNATURE AND TYPED OR PRINTED NAME OF #}NING OFFICER OR DIRECTOR Cats Daytima Phore #




