2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # NO7000006351

1. Entity Name
MARY'S BEACH HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-27-2008 90010 029 ****g] 25

Principal Place of Business
10850 HILLTOP DRIVE
NEW PORT RICHEY, L 34654

Mailing Address
10850 HILLTOP DRIVE

NEW PORT RICHEY, FL 34654

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

WAV TR WA AR

Suile, Apt. #, etc. Suite, Apt. #, etc.

01052008  chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
a.b - I(DQ‘?O&B_ Not Applicable
e Country Zip Country 5, Certificate of Status Desired a gg‘;gk’;:‘:;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DALY, PAMELA
10850 HILLTOP DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW PCORT RICHEY, FL 345654

City

FL l Zip Code

8. The above named entity submits 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 registerad agent.

SIGNATURE

Slgnalure. lyped or printad name of registered agent and tilie it applicable.

{NOTE: Registered Agent signalure requirdd when ronstating}

DATE

Flling 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

149, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D 2 Delete TMLE ] Change [ Addition
NAME DALY, PAMEL A NAME

STREFT ADDRESS | 10850 HILLTOP DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IP

TILE FD O Delete TNLE [ Chenge [T Addition
NAME CRONIN, JOHN P NAME

SIMEET ADDRESS | 9 CHARLES LAKE ROAD STREET ADDHESS

CITY-S5T-2IP NORTH OAKS, MN 55127 CITY-ST-2IP

TMLE SD O Detete TMLE OcCrange 7 Acdition
NAME MCLEOD, MARY NAME

STREET ADDRESS | 2277 SQUTH SHORE BLVD, - STREET ADDRESS - -

CIrY-ST-2IP WHITE BEAR LAKE, MN 55110 CITY-ST-71p

THLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2IP

TILE U1 Detete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7F

TILE, [ Delete TILE ) Change [T Addition
NAME NAME

STREET ARDRESS | STREET ADDRESS

CITY-§T-7IF CITY-ST-21

12. | hereby certity 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 an this report or st
of the corporation or the reg@iver ¥y trustee empowered to execute this repor
changed, or on an attacm fnl witHan address, wi ther |ike empowered.

SIGNATURE: __1 YUL)OD\.

ental report is true and accurate and thai my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director

raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR
T —e—.

2 '23! Oo§ Daylime Phore ¥




