. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2005 08:00 AM

DOCUMENT # No9s28
Secretary of State

1. Entity Name
%%LFSIDE BEACH CLUB CONDOMINIUM ASSOCIATION,

Princlpal Place of Business Mailing Address ) : ’ ) -

C/0 JUDITH BAIRD

427 CASEY KEY RD.
NOKOMIS FL 34275-3306 ..

427 CASEY KEY HD.
NOKOMIS FL. 34275-3306 _

TR

2. Principal Place of Business _ B 3. Mailing Address -
Suite, Apt. #, etc. Buite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State = - - City & State 4. FEY Number ) Applied For
59-2642647 Not Appilicable
ap Country Zp Couniry §. Cerfificate of Status Desired  [] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglistered Agent
T T - Name T ~
BAIRD, JUDITH .
Street Address (P.O. Box Number is Not Accepiable)
427 CASEY KEY RD. ’
NOKOMIS FL 34275 . . . ' i -
Cny FL Zip Code
8. The above named entity SUBTIts this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accept
the ohiligations of registered agent :
SIGNATURE —. S —
Slgnalute, fyped of printed tame of rograterod Byant gndliﬁ‘é'nf applcsble - “IRGTE Fegisterad Kgant sipriature roqumed whan rainstatng) DATE
FILE NOW: FEE IS $61.25 9. Hlection Campaign Financing $5.00 way Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution L Addedto Fees Florida Department of State
18, . OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e o (7 Delete it D Change [ Addition
N BOGGS, MIKE Nt
STREET ADDRESS 12348 ARMOR CT. STREF ADDRESS
CITY-51. 2P TITUSVILLE FL 32780 ) (Y51, 7P
WLE o o - [T peiste e Araceser L Chage L Adciion
v BAIRD, RON HAME 03 f'ggggg%g%gﬂzﬂ £1.25
STREFT ADORESs | 427 CASEY KEY SIREFT ADDRESS el o .
Ciiy - SI-2IP NOKOMIS FL Giiv-81 AF
fine - lvp o o U Deleke e T [T changs [ Addition
HAME PALMER!, CHARLES NANF
STREFT aDbRESS | 1037 S. TAMIAMI TRAIL STREET ADDRESS
ary-si-zip (SARASOTA FL 34328 _ O1v-5T- 20
Tl D T w5 ) [ Charge L] Addition
NAME NIXON, LORAINE tANF
“TRECT ADDRESS | 1200 S.W. 20TH AVE STREET ACDRESS
air sr.zp |CAPE CORAL FL 33991 OFe s TP
= — —_— —_ - -
Wi F ] Dslete mmr O Change [ Addition
NAME BOGGS, DOLLIE xamt
strerT apoREss | 348 ARMOR CT. H SIREET ADORESS
Y- ST-ZiF TITUSVILLE FL 32780 o Sl P
——1y —_— — e -
L ET Delet T [0 Ctange T Addition
e SKOGSTAD, SAM ’ o
siattt aopgss | 5241 GLENRIDGE DRIVE STRet | ADDKESS
LrSL P ATLANTA GA 30342 CivSl 2P

12. | hereby certify that the information supplidd with this filing does not qualify for the exemption stated in Section 1 19.0Tt(3)(T), Florida 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 cath, that | am an officer or director
of the corporation or tha receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block {1 if
changed, or on an atiachment with an address, with all other fike empowersd X

SIGNATURE: _Ron_Baird

SIGNATUHE ANE TYPED OR PAINTED NA




