2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24so08

1. Entity Name

NORTH BEACH ESTATES OWNERS' ASSOCIATION, INC,

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90015 016 ****61.25

Mailing Address
919 PELICAN PL

Principal Place of Business

919 PELICAN PL TR
PANAMA CITY BEACH FL 32407
USs us

PANAMA CITY BEACH FL 32407

20007019

2. Principal Place of Business 3. Mailing Address

I

LM

|

N

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

1st MOCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
- 59-3190691 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name : i - T

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

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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 obligations of registered agent

/‘

SIGNATURE

Sgnatuta, typad or prnt gr:\ﬂ of Tegistered agent and ke d apphoablky

(NCTE Rogstetad Agen! signaluie raquirad whan r@nstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete THLE /) Change  [J Addition
NE MCDONALD, ELEANOR NAE 4 O po e O ECEIN e o
siREeT anpRess | 919 PELICAN PL STREET ADDRESS 7 e A A,
cv-si-2p |PANAMA CITY BEACH FL 32407 CITY-5T-2P ,?é?! WY ooy L 32407
TIILE ™ EDele:e I PO (7] change B Addition
v BARROW, JONI NAME KB ToY
STREET ADDRESS {908 PELICAN PL. STRETADORESS | o 2 p SPEl S C 3
orv.si.ze |PANAMA CITY BEACH FL 32407 s | pitrrit Osr v LB /L ZIFT T
HILE _|vD o Mowee _ e S & - O change BT Addition
NAME ROYACK, ROB NAME Py L \7-0,70
STALET ADDRESS {917 PELICAN PL., STREET ADDRESS A//”%/ ot L
crv-si-zie |PANAMA CITY BEACH FL 32407 cIry-s1- 7P 2 /?{/VM/ O/ B BN A Fa ﬂ7
e O Delete TILE Ve i [ change  -[Addilion
RAME NAME TS A AL ﬁ/
STREET AIDRESS STEEIADORESS | g p fLELSE AP A/ <.
oav-Szp st | N ArrR O TY B L Z2 fT T
TILE [ Delete TIMLE y)] 1 Change E’Addilion
NAME HAME J/A/eaaj T S
STREET ADDRESS STREET ADDAESS o pPLeresn P
CITY-S5-21P CITY-57- 2P f’;ﬁyfﬁﬂ 17V R EdAG L LIf07
e [ oeleto e ’ ) O] change {7 Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiyY-$1-21P CIfy-Si-2IP

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filin‘? does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR P

OF SIGNING OFRCER OR DIRECTOR

Vi iTAw (Fse)23C 324

Daytime Phone §




