FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

7. ke 3k o e
DOCUMENT # N05000011181 02-27-2006 90048 009 T70.00
1. EntityName. _ _ _. __ )
BEACHES STUDY CLUB INC T -
Principal Place of Business Mailing Address N . '
472 JACKSONVILLE DR, 472 JACKSONVILLE DR.
JIACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
e e DL AA I
Suite, Apt. #, etc. Suitas, Apt. #, etc. 02232008 Chg-NP CR2E037 (11!05)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zp Country Zie Country 5. Certilicate o! Status Desired [E/ gi'giaf::io"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
BARSAMIAN, JAMES
472 JACKSONVILLE DR. Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32250
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

‘ mm‘ > %/Z.Z-/ﬂé
L
SiGNATU'I‘?E

e, typed of printed name of ragislered agest and tite i appicable. {NOTE: Registared Agani mignatue required when resinstating) 7 DATE

Filing Fee is 551_25 9. Election Campaign Financing $5.00 May Be Make chack payahle to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O3 Detete THE O change [ Addition
NAME BARSAMIAN, JAMES . RAME L
STREET ADDRESS | 472 JACKSONVILLE DR. STREET ADDRESS - -
CiY-S1-21P JACKSONVILLE, FL 32250 CITY-§T-2P
TITLE 3 petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2ZIP
THLE [ oelete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TME ] _ O esste TiLE [ Change ] Addition
RAME NAME T ' —
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$T- 2
TILE (3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TME O petets (13 ) [ Ghange  [] Additien
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIY-ST-ZIP

12. i hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true 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 corparalion or the receiver or trustas empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) changed, or on an attachment with an address, with a-ll other like empowerad. / @ \[‘_2'{6 _‘ ryr
)‘D’y‘-‘——\___d .
SIGNATURE: @i}’" Al 2 20_2-/‘_ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




