FILED
2006 NOT-FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

DOCUMENT # N05000010853 Secretary of State
1. Entity Name 01-17-2006 90271 027 ****61 .25
BEACH BOULEVARD PROPERTY CWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1202 BEACH BLVD 1202 BEACH BLVD
SUNCITY CENTER, FL 33573 SUN CIFY CENTER, FL 33573
= s T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

& TNot Applicable
ap Couniry ap Countey 5. Certificate of Status Desired a Eg.;?qadr:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. Name
HINES, JAMES P JR
315 S. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33606
City FL ‘ Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE

Signature, typed o pontad name of apent and irie & . {NOTE: Regrstared Agent sgnisure requred when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Func Contribution. O Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ cetete TLE [ctange [ Addition
RAME TURNER, WILLIAM H NAME
STREET ADDRESS | 1202 BEACH BLVD STREET ADORESS
CAY-ST-2F SUN CITY CENTER, FL 33573 CITY-ST-2P
TLE vD {0 pelete LE [ Change  [J Addition
NAME BLAKE, HOWARD A NAME
STREET ADDRESS | 1106 BEACH BLVD STAEET ADDAESS
cry-S1-2P SUN CITY CENTER, FL 33573 CITY-ST-29
TILE sTD [ petete TILE [ Crange [ Addition
NAME BROTHERS, JEANNE NAME
STREET ADDACSS | 4108 BEACH BLVD STHEET ADDHESS
CImy-ST-29 SUN CITY CENTER, FL 33573 CTY-5T-2F
e D £ Delete TITLE Ol change [ Adsition
NAME HENDERSON, MERLE W NAME
STREET ADDRESS | 1202 BEACH BLVD STREET ADDRESS
CITY-5T-2P SUN CITY CENTER, FL 33573 CiTY-ST-2P
TILE 1 palete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ petere TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
idicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 7: ith an address, with all othes Jike empo; o
SIGNATURE: VX%"*‘/ %/ Ltetszit” fvo-0f _Ju5-£34. 20

TURE AND TYPEDANE PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deytme Phone # Vd




