FILED
FOR. ION
2008 MOt ARNUAL REPORT " Mar 10, 2008 8:00 am

DOCUMENT # N49442 Secretary of State
1. Entity Name 03-10-2008 90063 016 ****51.25
BETHUNE BEACH PROPERTY OWNERS ASSOCIATION
INC .+..'_=I(,‘(‘F H e
Principal Place of Business Mailing Address o e
6600 S. ATLANTICAVENUE " POBOX 1704 JauuEs
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32170 US
ST T ST X T 4 AR EROR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-NP CR2E037 (12/06)
»City &.étal; — — City & State 4, FE|] Mumber Applied For
‘ - NOT APPLICABLE Not Applicable
Zip ) Country Zip ) Country s, Cerlificate' of Status Desirad 0 - gg.gasq:::i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Aganl
Name ’
ARCHIMBAUD, JAMES Eate Gepwe )
1215 COMMODORE DR Streel Address g,o Box Number is Not Accepiabte
NEW SMYRNA BEACH, FL 32168 Ao  WTEEmOYwN S D
Cit Codo © -_,
it oy nJA ﬁv-a - FL.J; fz—/ 4:

8. The above named entity submits this statement for the purpose of changing its reglstered office or reguslered agent, or both, in the' Slate of Flonda ‘I am famniliar with iand accept
the obligations of registered agent.

P - Lo ) ) ’ -
SIGNATURE 6 Ay cE~vE L 3-¢-0¥
. slgnamm rynsd o printed name of refisterad agent and lile il appticabie. (NOTE: Registered Agent sipnanre required when reinstating) DATE

|=|||ngA|=ee Is $61.25 9. Election Campaign Financirlcg;.'?;I% . '55_00 May Be Make check payable to

DI.IB hy May 1 2008 L ... Trust Fuad Contribution. ! - D . Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTOHS - 11. - ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE o~ (VR = Delete TILE 1vD Cichenge KX Addition
HAME LUCIGNANI, AL NAME Ro Y mec Do NACD :
STREET ADDRESS | 6376 TURTLE MOUND STREETADDRESS | o, o0 T LATLE Amown D L),
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2P A S omy s /5 e N f=ra 3 L6949
TITLE RD 1 oelete TITLE Olchange  [J Addition
NAME RIEDEL, ROASLIE NAME
STREET ADDRESS | 6442 ENGRAM STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 321692751 CITY-ST-2P
e ™ 09 Delete TILE O change [ Addition
NAME REICHERT, PAUL E NAME
STREET ADDRESS | 891 SNOOK AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH, FL 32169 CITY-SF-ZIP
TITLE PD B Deete TITLE <D D change  [Jgacdition
NAME ARCHIMBAUD, JAMES NAME Fob AE L Sod
STREET ADDRESS | 1215 COMMODORE DR SREETADORESS | ¢, £18 0 T T el o unt? b
crv-s-2e | NEW SMYRNA BEACH, FL 32168 ON-S2P g ws Saylor el FL b t69
TLE FD O pelete l TTLE Ay T D B Change (O3 Addition
NAME GERWE, KARL NAME
STREET ADDRESS | 6960 TURTLE WOUND STREET ADDRESS
CITY.ST- 2P NEW SMYRNA BEACH, FL 32169 CITY-Si-2P
TILE PD . 7 velete TTLE [Tcnange [ Addition
NAME _GRANSTROM, BOB NAME
STREET ADDRESS | 6941 SOUTH ATLANTIC AVE STREET ADDRESS
Ciry-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZP

12. ¢ hereby ceriity that the information supptlied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if mada under oath; that | am an officer or director

of the corporation or the receiver or truglee gmpowgged 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addpéss, al other like empowerad.
‘ L. Lo} LCe-/2LT-5C/

changed, or on an atlachment with
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE:




