2004 NOT-FOR-PROFiT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N248o0s

1. Entity Name

NORTH BEACH ESTATES OWNERS' ASSOCIATION, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90057 043 ****51.25

Principal Place of Business

919 PELICAN PL
E.gNAMA CITY BEACH FL 32407

Mailing Address
919 PELICAN PL

EQNAMA CITY BEACH FL 32407

2. Principal Place of Business 3. Mailing Address

B

Ik

Suite, Apt. #, etc. Suite, Apt. #, elc.

i

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-3190691 Not Applicaple
i Count Zi Count iti
e ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ) Name ) T o )

MCDONALD, ELENOR S
919 PELICAN PL
PANAMA CITY BEACH FL 32407

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatura raquired when rainstating) DATE

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

112 oD -
TITLE F] Detete TLE -, - Change [ Acdition
NAME MCDONALD, ELEANOR s NAME /ff’( Porde P << 5 7 NIR &
sthee anoress | 219 PELICAN PL sTReeT sonwess | 7/G LPEC 1TV ‘

- ey 4

omv-szp | PANAMA CITY BEACH FL 32407 crv-size | GAVAIIRCATY BERCHT 7L ZR 407

TD ,ﬂ ili
TITLE Delete TnE /) O change  F¥hcdition
N CRICHTON, JOAN NAE o/"a i BB RRow
sTaeet anoress | 916 PELICAN PL SRETANRESS | & 0@ i s EF S
CITY-ST-7IP PANAMA CITY BEACH FL 32407 CITY-ST-ZiP Wﬁ”ﬂ C) /7—// /’/C 37240 7

PD - JX - - - . ition
e Delete e V7 Clohange  PRaddition
NAME ) DUCAN, C - NAME /é;ﬁg Xﬂy/fc’ﬂ -
smeeT ApDress | 908 PELICAN PL SWEADORESS | & 7 LT Ef P p2
env-stzp - |PANAMA CITY BEACH FL 32407 CITY-ST-2Ip P2 P AT S é / 7:5/1 o ‘379140 4
TIRE O Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 1 pelete IME - [} Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIE 1 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmy-S§T-71P CiTY-ST-2P .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 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 al! other like empowered,

SIGNATURE:C\%%M,(%%%’% 2,

z-r0-0% (520)236 0378

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




