FILED
Mar 19, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000006023

1. Enlity Name
BEACHSIDE VILLAS OQWNERS' ASSOCIATION, INC.

Secretary of State

03-19-2007 90092 035 ****70.00

Mailing Address
11 BEACHSIDE DR

Principal Place of Business

11 BEACHSIDE DRIVE

SANTA ROSA BEACH, FL 32458 US SANTA ROSA BEACH, FL 32459  US
R T AR GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 (12]06)

City & State City & State 4. FEI Number Applied For

59-3212529 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] gese'gesql';‘g:‘:“""d
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Nama
GARRET REALTY SERVICES, INC
3723 E. COUNTY HWY 30A Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL Zip Code

8. The above 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 /IIA’""‘ 'é =

Signature, typed or printed name of registared agent an tite il applicabls.

{NOTE: Aegtsterac Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

Flling Fee is $61.25
Due by May 1, 2007

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O belete TITLE J Ama {Ochange [ Addition
NAME JONES, PHILLIP A NAME

STREETADDRESS | 212 AMELIA LANE STREET ADDRESS

CITY-S1-2P PEACHTREE CITY, GA 30269 CITY-57-21P

TITLE VPD 1 Delete TITLE S 4] / [JChange 1 Adition
NAME HALL, BAUL NAME Don H**T) 1 Oerve

STREET ADDRESS | 11 BCH SIDE DR 214 STREETADDRESS | 5 B4 &f C %€ 5 cend M g

crY-sT-zP | SANTA ROSA BEACH, FL 32459 GiTY-5T-2P pwens boto, K T a3

TTLE VPD O pelete HILE o me [ Change  [] Addition
NAME KENNEDY, PATRICK NAME

STREET ADDRESS | 4644 SLEEPY HOLLOW RD STREET ADDRESS

CITY-ST-2IP MEDINA, OH 44256 i CITY-ST-2IP

me sD O Detete TNLE vFEOD , Iéﬂ bext DX change [ Acition
NAME SINGEL, ROBERT NAME SN 2 ey

STREET ADDRESS | 1175 BRANCH WATER CT sreEraoniess | & S 74 U [1age “ftd #ngs Flace

orv-s-zp | ATLANTA, GA 30338 CITY-S1-2P Dun wooe dy (A4 2 o 33 %

TITLE TD O oelete F o S o~ o - O change  [] Addition
NAME BARRONTON, MICHAEL NAME

STREET ADDRESS | 11 BCHSIDE DR 931 STREET ADDRESS

CiTy-sT-ZIP SANTA RQOSA BEACH, FL 32459 CiTy-s1-2IP

TILE O oelete TME {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi or like empowered.

SIGNATURE: &

(¢59) A31- (o 40

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




