2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N16603

1. Entity Name
THE CONDOMINIUM ASSOCIATION FOR THE BEACH
PLACE,INC.

Secretary of State

01-14-2008 90093 042 ****51.25

Mailing Address
9251 PINE COVE RD
ENGLEWQOD, FL 34224

Principal Place of Business
177 N GULF BLVD.
PLACIDA, FL 33946

LR

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

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01042008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-1987952 Not Applicable
Zip Country Zip Country . . $8.75 Addiional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

IRBY, WILLIAM D

9251 PINE COVE BLVD
ENGLEWOOQOD, FL 34224

Street Address {P.0. Box Number is Not Acceptable)

City

FL I 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 cbligations of registered agent.

SIGNATURE

Sighature, fyped or printed name of regisierod agent and (ile it appécable.

NOTE: Registered Agerr! signature requiec when remeatng)

DATE

Filing Feoe is $61.25
Due by May 1, 2008

9. Election Campaigh Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TIEE [ Change 7] Addition
NAME NUTTLE, TED H NAME
STREET ADDRESS | 505 WILLOWHURST PL STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 406223 CITY-S1-2P
TIME sD O pelete TME [J change [} Addition
NAME BERGIN, MARY M NAME
STREET ADDRESS | 202 BEAR RIDGE COURT STREET ADDRESS
CITY-§T-2P SAFETY HARBOR, FL 34695 CITY-ST-2p
e TD O petate TME [JChange (] Addition
NAME IRBY, DAVID NAME
STREET ADDRESS | 9251 PINE COVE RD STREET ADORESS
CITY-5T-2P ENGLEWOOD, FL 34224 CITY-51-2P
TIMLE vD Delete TILE Chay ition
NAME WHITE, JAMIE = NAME Y«(%&&G ER, R\CK e s
STREET ADORESS | 63090 BIGGS ST STRECE ADDRESS | \ oy ¢0) 50\A‘\'\r~(P\HE AN,
orv-st-2¢ | ENGLEWOOD, FL 34224 arv-s-2r . IQOLOSWMAL  E\L T g7 7
WILE O Delete TILE ’ O] Change [ Addition
MAME NAME
SFREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T1-2P
TITLE 1 pelete TME {Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. { hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:




