2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT i
DOCUMENT # NO500001 1979 - o
1. Entity Name 05 SEP 59 P“ £ 3
SERENITY BEACH HOUSE, INC
SECREIART Lir > it
FALL AHASSED, 7L BFIL.

Principal Place of Business Mailing Address
1471 SOUTH 8TH STREET 1471 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s v R EAROAR O UL

Suita, Apt. #, etc. Suile, Apl. #, etc. 08062006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number — Applied For

ey O A~ OO0 7@ Not Applicable
Zip Country Zp Geuntry 5. Centificate of Stalus Desired a E:;gesqzdr:dmmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ESCOE, BRIDGET
196 ROWAN OAK PLACE Street Address {P.0. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL l Zip Code

8. The above named entity submits this statement for the purWd office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of regisiered agent.

SIGNAT@ ; ﬁi

T Brlogth Cocoe

_glgnaluru‘ typed of Med name of registered agent and titie If mm

(NOQTE: Registared H signature required when reinstating)

/S Sapt, DL

Filing Feoo is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detete 13 O change [ Addition
NAME ECSCOE, BRIDGET NAME
STREET ADDRESS | 196 ROWAN OAK PLACE STREET ADDRESS -
GITY-ST-2P FERNANDINA BEACH, FL 32034 GHTY-ST-2P et
TITLE S 3 Delete FIILE [Ochange [ Addition
NAME GRADY-ROBINSON, LAUREN NAME
STREET ADDRESS | 2874 TIDE WATER STREET ADDRESS
CITY-SI-7IP FERNANDINA BEACH, FL 32034 CITY-§1- 2P
TINLE T [ Delete TITLE [ Change [ Addition
NAME ROYAL, CHERI NAME
STREET ADDRESS | 406 SOUTH 11TH STREET STAEET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-71P
TITLE O velee TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiFY-ST-2IP
THLE [ Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemnptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or lrustee empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changedq, or on an attachment wilh an address, with all other like empowered.

s suns aemy #

C}%f@(ﬂ%- /S3pf, Qoop

el qy



