2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Mar 13, 2006 08:00 AM

DOCUMENT # N11925
1. Entty Name Secretary of State
R&JCSTIC BEACH MANOR CONDOMINIUM ASSOCIATION,
Puncinal Mlace of Business - Malling Address
270 ‘NORTH GULF BLVD. 2708 NORTH GULF BLVD.
UNIT #1001 UNIT #1101
s o looiniine N . 111111
2. Principal Place of Business 3. Mailing Addreas

Surte, Apt. #, ate, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)

City & State City & Stata 4. FEMMumber Applied For

NO-T APPLICABLE ot Apgics
L_ 2 Countey Zip Countey 5. Cerificate ot Status Desired I} gge.gesq 5;?:(;“0”3‘
’ 6. Name and Address of Current Reglsteced Agent { 7. Name and Address of New Regls@;‘d‘ﬁgem -
Name

géé‘ﬁ%%%ﬁ;&%%“ﬁ& FOR .M , Strest Addiess (P.O. Box Number is Nat Acceptablal
INDIAN ROCKS BCH FL 33785

—

ity Fﬂ Zip Codla

8. The abuve narned entity subrons this statertent lar the purpose of changing its registered olfice or registered agent, ar bath, in the Siate of Florida. | am famiiar with, and &cen
lhe cizhgahons of registered agent.

-SIGMNATURE

Sigraluie typed u preted peme of regisloed agon and we T appncabic (NOTE Regsterod Agitt 510ttt leiuisd Wien ealistahing) ORTC

FILE NQW‘ FEE lS $61,25 1 9. Etection Campaign Financing $5.00 May Be o Make CheckPayab!e _‘l
‘ . Due B}r Ma}!jz 2906.“‘ : o Trust Fend Gontrbution, 0 Added to Fees Fiorida Depanlmem ‘Qf Stat
. B R T e T
10. COFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN !{_I
TEE FD O petes e O3 Change fraes
MAME WILLIAMSON, KENNETH F AL B S e e T
" s HEsSss |
STREET ABORESS |2708 N GULF BLVD STREET ADDRESS i3 ,fé B “-;[';ii:_; '{3% :‘r'-%gll]ll-_i 51,25
on-si-cf  |INDIAN ROCKS BCH. FL £y 512 S Eer R SRR TLIR D G
ne VTR O peiete THLE O Change (O e
NAME WILLIAMSON, MARY : NAME
STRCETADALSS {2708 N GULF BLYD #101 ) SFALLT ADDRESS
Citr- ST-2F INETAN ROCKS BCH FL CiTY - 8i-2p
TIRE SD I metete nME [ Change 1 Addnic
HAME WILLIAMSON, MARY A . NAME
STREET ABORESS [ 2708 M GULF BLVD #1041 ’ SIREET ADORESS
LIV 377 INDIAN ROCKS BEACH L 33785-3145 oITY-S1- 2P
Ta 2 osizte THRE [ Change ] Adeimin:
N ARG
SBEET APORESS STRELT ADDRLSS
CTY-§T- 77 CIY - SF- 4
bii1id T3 Detete e [} Change 7 Acditiot
HAME NAME
STRLEY AUDRESS SIREET ADORESS
CITY-§1- 137 LT - 3T- 2P
e {3 gelere s {J Cange [ Addtitior
NAME pIAME
SIREET AQURESS SIFELT ABDALSS
CiTY-57-21 Y-S 2P

12 1 hereby cerlify that tne information supplied with tus Aling does net qualify for the exemgtions contairad n Sectian (19, Florda Statvies. ) further cartify that the inlormation
ndicated on (s report or supplemental report is rus and accurate and that my signature shalt have the same legat eliect as it made ynder oatly; that | am an officer o7 cragtor
of ihe carporalan or the teceiver of frusiee empowered 1o execute this repart as required by Chapler 817, Florida Stalules, and Ihat my name appears in Black 10 of Block 11
if changed, or on an attachroegnl with an adgress, with alf ofher ke empowared. =, 2, >

~trmat R e P & Z._ T 2 VN~ A "R S T ATy o R F




