2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT. .- Jun 04,2007 08:00 AM
DOCUMENT # N26268 T Secretary of State

1. Entity Name
NORTH BEACH VILLAGE "B" HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6301 GULF DRIVE 63017 GULF DRIVE
HOLMES BEACH, FL. 34217 HOLMES BEACH, FL 34217
- o ] T | 05302007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE v Fepied For
: 65-0081683 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired (] Foe Roquired

8. Name and Addreas of Current Registered Agant

ANDREWS, FREDERICK . . DO NbT WRITE

6301 GULF DRIVE

HOLMES BEACH, FL 34217 L IN THIS SPACE

EXI s
H N H N
- Pt el

R FUEE S E H

. N . 5 .

8. Tne above named enity submits this statement for tha 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

Signature. typed of printad name of reg:sterad agent and ntle o spplicabls (NOTE. Registered Ageni signature raguired when reinslaling} DATE
Flling Foe is §61.25 9. Elsction Campaign Finanging $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME ANDREWS, FREDERICK
STREET ADDRESS | 6301 GULF DRIVE . :
CIY-ST-2F | HOLMES BEACH, FL 34217 e . LODnnO7TEsa20
M VPD o _ DEAI4/ 07 -30006-005 51,25
NAME WAHL, VIRGINIA R : . )

STREET ADDRESS | 6327 GULF DR. ST L E
Ciry-S1-2p HOLMES BEACH, FL 34217 : :

THLE STD
NAME OHARA, EDWARD

STREET ADORESS | 49 PINE. HILL AVE. P : »
CITY - ST-2P :IORWALK, CT 06855 T e Do NOTWRITE

NAME
STAEET ADDRESS
CITy-81-21P

e IN THIS SPACE

TILE

NAME

STRFET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certily that the information supplied with this filing doas not quality for the exempticns contained in Chapter 119, Flonde Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ] am an oificer or diractor
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 11l
changed, or on an attachment with an address, with all other like empowered.

r

SIGNATURE: _Teknondd [ O /14.«\ N 30/0 2 0038662075

SIGNATURE AND T\'FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaylme Phors ¥




