. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N49090 ecretary of State
1. Entity Name 04-10-2006 90295 019 ****5] 25
:ﬁEANDVIEW BEACH HOMEOWNER'S ASSOCIATION,
Principal Place of Business Mailing Address
7 ISLANDVIEW DR, 7 ISLANDVIEW DR,
MARY ESTHER, FL 325_69 us MARY ESTHER, FL 32569 US
LT
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. # etc. Suite, Apt. #, elc. 01112006 Chg-NP CRREO37 {11/05)
City & State City & State 4, FEi Number Applied For
59-3125642 Not Applicable
Zip Counery Zip Country 5. Certiticate of Status Desired (] Eese.zgﬁsggﬁonal
6. Name and Add of C Reg d Agent 7. Name and Address of Now Registerad Agent
Name
WOLVERTON, RONALD W TSD
7 ISLANDVIEW DR. Street Address {P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. b am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regisienad agem and 1te | apphcabis. (NOTE: Regisiared Ajeni signature raquirad when reinstating DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - gﬂe{ﬂe e TO ] Nﬁhanuu [ Addition
KAME WOODALL, LA RAME Lorald Lo =\verkon
STREET ADDFESS | 9 ISLANDVIEW DR smeaooress | 1 TS Nordvie s I
omv-sizp | MARY ESTHER, FL 32569 o522 IO E St . 35S
ulls vD ﬁneme e ov Ol chenge K] Additon
NAME SPENCER. GARY NAME doc. Twyppa
STREET ADDRESS | 12 ISLANDVIEW DR SRETADORESS | | Xg \ordvicses WF
CITY-ST-2P MARY ESTHER, FL 32569 CiTY-ST-2P SO g e e (D LI T
TMLE TSD 3 elete me D ) O Crange N Addition
NAME WOLVERTON, ROBALD W NAME Do v S
STREET ADDRESS | 7 ISLANDVIEW DR STREET ADDRESS | & o\ view B
ony-st-7p | MARY ESTHER, FL 32569 CY-ST-20 M Orey E9vhes Dy AT LY -
e D ?,Dque TMLE D ) Dlcrange i Addition
HAME BROWN, BILL NAME Sadl < Lo
STREET ADDRESS | 3 ISLANDVIEW DR sTeeTaopiESs | B X s \aePie v N
orv.sT-2p | MARY ESTHER, FL 32569 CITY-ST- 2P Cebory Evdther M. B3SLT
TLE D O3 Defete TmE Edn) JRCange (] Adsition
RAME PIROGOWICZ, JOE RAME Tpe. Piroguieict
STREET ADORESS | 14 1ISLANDVIEW DR STREET ADDRESS 1Y Feleravie—~ .
CITY-ST-2P MARY ESTHER, FL 32569 CITY-ST-2P N ALY ES e ;T DI SR
TME 3 Delete TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-ZP CITy-ST-2P

12, | hereby certify that the information supplied yi
indicated on this report or supplemental i
of the corporation of the receiver or 1y
changed, or on an attachment wi

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and aggfirate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
Bcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
1 like empowered.

SIGNATURE:

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




