2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # N06000010825

1. Entity Name

BEACH CLUB AT HAMMOCK DUNES, INC.

(05-15-2008 90020 021 ****6]1.25

40102387

Principal Place of Business
24301 WALDEN CENTER DR., SUITE 300
BONITA SPRINGS, FL

Mailing Address

BONITA SPRINGS, FL

24307 WALGEN CENTER DR., SUITE 300

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address |

B40 Ao. gyl toand dl S (28

ICARIERTE IO BRIy

Suite, Apt. #, elc.

04212008

Syife, Apl. #, etc.
Chg-NP CRZEOQ37 (12/06
(lo @wwa Coar k SM 22 ? (12/%0)
Cily & State cny & State 4, FE| Number Applied For
@mch < Ft_, 20-5736775 Not Applicable
ap Country %5 q ‘ D erg A 5. Certificate of Status Desired ] ?aae gesql‘:dr:amnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR,, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL
City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registersd agent and title it appicabhe

(NOTE: Registered Agani signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

" Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD B Detete TITLE [J Change [ Addition
NAME BYAL, TIM NAME

STREET ADDRESS | 101 EAST TOWN PLACE. SUITE 300 STREET ADDRESS

CITY-57-ZIP SAINT AUGUSTINE, FL 32092 CITY-ST- 2P

TITLE vD O oelgte TITLE @ D <] Change [ Addition
NAME SCHUMAKER, JAMES NAME iy M@\«_QIL \) dmiis

STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 300 STREETADBRESS (13| €0at TOLLA Pf ace., 6—[(1, 200

civ-si-2p | SAINT AUGUSTINE, FL 32082 orvese | gy m totine | EL. D00

e VT O Detele e ST dChange [ Addition
NAME TIEBOUT-TOURON, MARCIENNE NAME Tie bow‘ ~Topizon, Mol enna

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS 4__3 O L/U a.diu,n W D

CITY-ST-2IP BONITA SPRINGS, FL 34134 CY-ST-21P %ﬂ/\f&. Y ine. s O 34—\54’

TITLE S B}Dﬂe[g TITLE v U [ Change  [OJ Addilien
NAME KEITH, SYLVIA NAME

SIREETADORES | 24301 WALDEN CENTER DR STREET ADDRESS

CITY-5T-2P . | BONITA SPRINGS, FL 34134 CITY-ST-21P

TME J Delete TILE [ Change YL Addition
STREET ADDRESS STREET ADORESS. |~ 4.3 waﬂm Coater Dy

CITY-51-71P ciry-§1-2p 60&4‘-‘776 FC 34 =4

TILE O pelete THLE [ Change Adgilicn
NAME NAME Gw b Qobmf o

STREET ADDRESS STREET ADDRESS | = 442 79 | LL) g De

CITY-ST-2IF CITY-ST-2IP Povicka S T 34\ 29

12. | hereby certily thal the inforrmation supplied with this ilin gdues not quality for the exemptions contained in Chapter 1‘9 Flonda“alzatuies | further ceqtify that the information

indicated on this report or supplemental raport is true an
of the carporalion or Ihe receiver or lrusteg empowered 10
changed, or on an allachment with re all

SIGNATURE:

er likd empowered.

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
te this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAMRAF

OFFICER OR DIRECTOR

Dale Daytime Phane #

A
( sacmmins AND meyﬁ PRI
~~—




