| FILED
.. . /2008 NOT-FOR-PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000002987 Secretary of State
1. Entity Name 02-12-2008 90009 022 ****5] 25
BEACHLINE PROPERTIES ASSOCIATION, INC.
Principal Place of Business Mailing Address
590 SOLUTIONS WAY 590 SOLUTIONS WAY QUUbevV ™"
ROCKLEDGE, L 32955 ROCKLEDGE, FL 32955 PR
S T e AR SATAR ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2ED37 (12/06)

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

Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O 2&;&;‘:’"’0""'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regt d Agent
R Nama - e
BROCKHOUSE, KEITH §
590 SOLUTIONS WAY Street Address (P.0. Box Number is Not Acceplable)
ROCKLEDGE, FL 32955
City FL I Zip Code

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

SIGNATURE
Hgnziure, typed or prinded parme of regrstenad agent and fitle { applicabie. {NOTE: Regisiered Agent signature requirad when resnsiating) DATE
Filing Feo'Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centributian. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPTS . [ Detete e [CJchange [ Addition
NAME BROCKHOUSE, KEITH NAME ’
STREET ADDRESS | 590 SOLUTIONS WAY STREET ADORESS
Ciry-§1-p ROCKLEDGE, FL 32955 CIvY-S8T-ZP
THLE () [ petee it O Cenge [ Addilion
NAME BEACH, SCOTT NAME
STREET ADDRESS | 4340 WOODHAVEN DRIVE STREET ADDRESS
cITY-S1-2IP MELBOURNE, FL 32935 CITY-5T-2I7
TLE =} [ Delete TITLE Ochange [ Aadition
NAME SELIG, W. MICHAEL NAME
STREET ADORESS | 200 WILLARD STEET STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 “CTY-ST-2IP 5 - T TTreTE
TITLE 1 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2P cITY-57-21P
TILE [ Deletg TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 f\ CITY-ST-20P
TITLE _A O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP ciy-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
indicated on this report or supplementalNgport is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustew egipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed., or on an attachment with an =with all other like empowered.

SIGNATURE: Ketw . Beoktoese 21 log

Daytimea Phono #




