2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26268

1. Entity Name

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

FILED
Jul 18, 2008 08:00 AM
Secretary of State

Mailing Address

6301 GULF DRIVE
HOLMES BEACH, FL 34217

Principal Place of Businass

6301 GULF DRIVE
HOLMES BEACH, FL. 34217

DO NOT WRITE IN THIS SPACE .

RSN IR ARG

07142008 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
85-0081683 Not Applicable

5. Cortificato of Status Desired ~ [J 07 Addiional

Fee Reguired

8. Nams and Addross of Current Registered Agent

ANDREWS, FREDERICK
6301 GULF DRIVE
HOLMES BEACH, FL 34217

DO NOT WRITE. .
IN THIS SPACE ..~ ..

A

8. The abave 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
Signatura, typad or prinisd name of ragistarad agent and iitls if apphcable (NOTE: Registarad Apant sigrature requirsd whan reinktating} DATE
Filing Feo is $81.28 8. Election Campaign F.inancing $5.00 May Be ) ‘ UDDI;[DDEJEJ 5535 o
Dus by Septomber 12, 2008 Trust Fund Contrbuton. AddedwFess | [17,/12/0R-B0003-022 B1.25
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME ANDREWS, FREDERICK ! . -
STREET ADDRESS | 6301 GULF DRIVE '
CIY-ST-2P 1 HOLMES BEACH, FI. 34217
TILE VFD
NAE WAHL, VIRGINIA
STREET ADDAESS | 6327 GULF DR.
om-sT-ZP [ HOLMES BEACH, FL 34217 '
TME STD . .
NAME OHARA, EDWARD LT T
STREET ADDRESS | 49 PINE HILL AVE.
CITY-ST-2ZP NORWALK, CT 06855 DO NOT WR'TE R
TITLE
me IN THIS SPACE
STREET ADDRESS ' .
CIY-81-2P | . . ; -
TITLE - q\ '
NAME . . .
STREET ADDRESS f
CITY-ST-2IP
TMLE
HAME # ’
STREET ADDRESS ',
CTyY-51-21F “

12. I hereby certi

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

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and 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 empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

“z_/wéa

SIGNATURE AND D oR D NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytirme Phone #




