2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # sten

1. Entity Name

NORTH BEACH VILLAGE "A" HOMEOWNER’S

ASSOCIATION, INC.

. Yem

Principal Place of Business

241 64TH ST.
HOLMES BEACH FL 34217

Mailing Address

241 64TH 5T.
HOLMES BEACH FL 34217

FILED
Mar 04, 2005 08:00 AM
Secretary of State

Suite, Apt. #, atc. T T o - Suite, Apt. #, etc. 1st MOORE CREE0ST (10/04)
City & State = ) City & State 4. FEl Number Applied Fer
_ . ] _ 65-0081686 Not Apphcable
Zp Courry Tp Country 5. Certificate of Status Oesired ] $8.75 additional
Fee Requited
6. Nama and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
" o ’ N . ©] Name i :
ZAHN’ WALTER S Strest Address !
{P.0. Box Number is Net Acceptab!
241 64TH STREET r ?
HOLMES BEACH FL 34217
Zip Cadle

| ov ' FL

8. The above named entity subfits this statement for the purpose of changing Tis reg1stered office or registsred agent, or biot, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent

SIGNATURE

Signature, yped of pﬂmsd name ol reglsterad agenl and tle f appleable (NOTE Hagisle/ad Agent signature raquirsd when rewnstaling] BATE

TS PR

FILE NOW: FEE IS $61.25 = ~
Due By May 1, 2005

T R A e S e L R R

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payab!e to
Florida Department of State

10, OFFICERS AND Di éECTOns

- l 11. ADDITTONS/ICHANGES TO OFFICERS AND DIRECTORS IN 10
niLe op T Delete i [ Change [ Adeion
NANME BALDASSAR], GARY NAMF
STREET ADORESS | 239 84TH ST : STREET ADDRESS
oresnze | HOLMES BEACH FL GITr-51-2F
e bV - Dlosee J s UDD0N0251458 O Change ] Addition
NANE ZAHN, WALTER NaME 13/04/05-80050-023 £1.25
STREET anpRess | 241 84TH ST STRFET ADDRESS
erv-sr-ae |HOLMES BEACH FL 34217 oy -81-2P
HiLE DTS ) 7 Delele Tl [J Change [ Addition
NAME BALDASSARI, MARJ NANE
STREFT ANRRESS | 239 64TH STREET STRFFT ARDRESS
LY -5 2P HOLMES BEACH FL 34217 o oY ST- 7P
e T i Dodee I ™u ) [l Ghange L3 Addition
NAME NAME
STRECT ADDRESS STRECT ADORESS
Y -ST- 79 OTY-ST-7P
TTLE - S 7 Delets TITE O] Change  [] Addilion
NAME WARAE
SIRFET ADDRESS SIREET ADDRESS
Ciry-57-09 - i} CITY-51- 21
TWILE o o T Deiete N B I change T Addition
NANL NAME
STREET ADDRESS STREE T ADDRESS
CIfY-ST-29 CITY-ST- 7P

12. 1 hereby cerng that the information supplied with “thiis filin 3 does not qualify for the exemption stated in Section 119.07(3)0), Florida Statdtes. | further certify that the nformation
indicatad on this report or supplemental repart is true and aceurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer of director
af the cerporation or tha recaliver or tusies empowerad to executehls 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 a s, with all other likg wered
SIGNATURE: &% %0/4/ / F-2-05"

SIGNATURE AND TYPED OR PRINTED N{d\lE 3 slc.?lb OFFICER OR DIRECTOR - Date

P78 ~96 80

Daytims Phone &




