2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2005 8:00 am
Secretary of State

DOCUMENT # N95000002994
BEAGH PLACE OF INDIAN SHORES CONDOMINIUM
ASSOCIATION, INC.

05-20-2005 90034 037 ****61.25

Principal Placs of Business

18526 GULF BLVD
1D

INDIAN SHORES, FL 33785 US

Mailing Addrass
19526 GULF BLVD
10

INDIAN.SHORES, FL 33785 US

7 50052982

2. Principal Place of Business 3. Mailing Address

A

il

A

ite, Apt. #, 3 ite, Apt. #, etc. ’ '
Suite, Apt. #, etc Suite, Ap etc 01042005 Chg-NP CH2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3321333 . Not Applicabla
Zi Count Zij Count i
P ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additionat
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MILLER, ANNE F
19526 GULF BLVD. 1-D
INDIAN SHORES, FL 33785

Straat Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above namad entity submits this statement for the purpose af changing its registered offica or registerad agent, or both, in the State of Florida, | am fasmiliar with, and accept

the chligations of registerad agent.

SIGNATURE

Signatura, typed or prnted name of registersd sgent and title If apglicabie.

(NOTE: Beglatered Agent signatra requied whan rastating) DATE

Flling Foe Is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O [ peteta e O change [ Adition
RAME MILLER, ANNE F NAME

STREET ADDRESS | 19526 GULF BLVD. 1-D STREET ADDRESS

CITY-ST-2IP INDIAN SHORES, FL 33785 CITY-ST-2I7

TITLE PD 1 Detete TITLE O change [ Addition
NAME AUCHTER, EUGENE NAME

STREET ADDRESS | 19526 GULF BLVD 3F STREET ADDRESS

CITY-ST-ZIP INDIAN SHORES, FL 33785 Ciy-St-ap

e SD O Dekete e D PhChange [ Additon
HAME DEUEL, LARRY NANE oOE YEL, Lack Y

STREET ADDRESS | 19526 GULF BLVD 2-B STREET ADDRESS

CITY-ST-2IP INDIAN SHORES, FL 33785 CITY-ST-2IF

TWLE D O oslere ME [Dchange  [J Addition
HAME GERECKE, ED MAME

STREET ADDRESS | 19526 GULF BLVD 2C STREET ADDRESS

GITY-ST-2F INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IF

T D . ] Delete e SN Kl crange [ Addition
NAME COLEMAN, PAT NAME 7

STREET ADDRESS | 19526 GULF BLVD, #2D —— ’

CITY-SE-2IP INDIAN SHORES, FL 33785 CITy-57-2P

TIME O oetete TIMLE [ Change ] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2P CITy-5¥-apr

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my, signature shall have the samae legal effect as if made under oath; that | em an officer or director
of the corporation or the receivar or trustes empowared 1o execute this report as required by Chizpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: @M 2 Vgl

Prefer,

7L72-573 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytima Phane #
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