FILED
Feb 07, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-07-2005 90060 031 ****§] 25

DOCUMENT # N17986
1. Entity Name
ENTERPRISE FLAGLER, INC,
Principal Place of Business Mailing Address 4 U U 1 3 7 70
CORPORATE PLAZA CORPORATE PLAZA
I-H . I-H
PALM COAST, FL 32137  US : PALM COAST, FL 32137  US -
e s ARV EE R ERTAY
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192005‘ Chg-NP CR2E037 (10/03)
Cil& & State City & Slate 4. FEI Number Applied For
58-2742897 Not Applicable
Zip o _ Country Zip Couniry 5. Ceriilicate of Status Desired ~ [] ?g'ggllﬁ?:;"unal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - !
Nama '
SIBERMAN, BEJAMIN J Konald gl’ymans yA
S Ad 0.
g?-SEC;I(_)TJDE MORRIS BLVD treet 2fre3ss P.O BQ?‘%’DE’E{ |ﬁmggeptab:8 IQ 2 q D Ve
ORMOND BEACH, FL 32174
Ci ip Cod
"ol CousT FLIT57%€ v

8. The abave named gnijly submits (his statemeanl lor the purpose of changing il registered office ar regisiered agenl. or both, in the State of Floriga. | am familiar with, and accept

(/257 Bor s
s

SIuna:u-/wped o pemitad dr ot A il 51 apphcable. {HOTE: Registered AQEN! snatne (equred when resnsiaing) DATE
7 f

Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
i DP [ Delete e pH rChange (] Addilion
HANE PAGE, BRUCE A ART [Eaerr
STREETADDAESS | 21 CYPRESS POINT ROAD STREET ADDRESS po. !?o X 2o
or-gT-2P | PALM COAST, FL 32164 Gty -sT-2p [Flagler Beach, FL 3743 é
TILE DS " O oelete TILE Sbr / . {Eherange  [7) Additin
NAME DOUGLAS, ALAN D NAME Rona ld .Yl)rman siki
SIREET ADDAESS | PO BOX 1690 STREET ADDRESS p e. RBek 35 2 69 6
GIv-SL7P | ST. AUGUSTINE, FL 32085 cInv-51-29 Palm CoasT, FL 32135
TILE SDT ) Delete TIE ’ [Jchange [ Additioa

_NAME SILBERMAN, BENJAMIN J ’ NAME

SIREETADDRESS. | 285 GLYDE MORRIS BLVD STE 100 =~ ——— - STREEY AUDRESS |~ - o R
City-Sr-2IP ORMOND BEACH, FL. 32174 CIIY-St-21p
e oV O pelete 1NLE [ Crange [} Accilion
NAME BARR, ART NAME
STREET ADDRESS | PO BOX 220 SIREET ADORESS
CITY-ST-2P FLAGLER BEACH, FL 32138 CITY-§3- 2P
iLE DS [C] Delete TILE [CJ Change [ Addition
NAME SZYMANSKI, RONALD NAME
SIREET ADDRESS | PO BOX 3536986 . SIREE} ADDAESS
ciry-§1-2P PALM COAST, FL 32135 chy-si-a¢
e [ Detete TILE [ Change [ Agdition
NAME " : ' HAME
SIREET ADDRESS - STREET ADDRESS -
11¥-5T- 5P cliy-51-21P J

12. | hereby certily that tha inlormation supplied wilh this fiting does not quality for the exemplion staiad in Section 119.07(3)(i), Forida Slalutes. | further cerlify that (he information
indicated on this report o supplemental report is rue and accurale and thal my signature shail have the same legal ellecl as il made under oalh; that | am an officer or director
of tha corperatian or mapr?ceiver or trustee ampowered 1o execytp this raport as required by Chapter 617, Florida Statutes; and Lhat my name appears in Block 10 of Block 11 il
changed, or on an attach, Awith all otheni

. [2'7/80” ﬂ- LAIdulL _(/FLSI/U;’ 38’6" q‘/?’-?ow

ent with an addre: mpfwered.

SIGNATURE: /

N Craytene Phone ¢

JATURE AND TYPED OF PRINTED NAME OF SIGNING OFICER OR DIRECTOR




