pok -

FILED
‘2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BEé'\CH COLONY WEST CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address y Luv
13601 PERDIDO KEY DR P.0. BOX 34373 Q““ ¢1
PENSACOLA, FL 32507 US PENSACOLA, FL 32507
T T A RO RGN R

Suite, Apt. #, etc. Suite, Apt. #, efc. 01162007 Chg-NP CR2E037 (12/06)

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

: 58-3503577 Not Applicable
P '(.:oumry P Country 5. Certificate of Status Desired Ei'gfqﬁfe‘ﬂuo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -~
[ <.

Street Address (P.C. Box Number is Not Acceptable)

3031 Concha Ur.
Pers. =L FLIZ'§§egoq

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 accebl
the obligations of registered agent.

SIGNATURE (Dl.q"" . Da;qlg D__.._.L L Q-{_,Z-— 2;//4:/2::@7

Slgnature, typed of printed name of registared agent an te Iapoicabie, {NOTE: Registered Agent signature reauired whan rejistating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 1p
TITLE thCc Flres .‘Je_n + O Delete TILE F e a{ S 2y Mans /( : fres g™ Mﬂditiun
NAME PEAVY, MARVIN NAME r 9 do I 0 Onit A
STREET ADDRESS | 5589 OLD U.S. 41 sweeraoeess | | 3601 Perdide | ey Ve Um
oiv-sT-7P | SOUTH LAKE PARK, GA 31636 OTY-ST-2P Peas. FL 32507 Preaid gﬁi
TITLE T /ngxege TITLE p h : U. . n‘\‘t sb) [ Change e Addition
NAME HICKOK, CHUCK NAME ' Y ow ~75Y Secre £
S$TREET ADDAESS | 2221 PRINCETON STREET ADDRESS Po - n.l. C‘.[c r kL 3¢ 56‘{ J
CMY-57-7° | SAINT PAUL, MN 55105 CITY-$T- 1P * il
TITLE S Delet TILE . ] Change E‘Additiun
NAME TRIMBLE. HENRY :'*- ’ e enais Qaﬁ}?‘f Rr T, g -
STREET AUDRESS | 3401 CHANTARENE DRIVE srect aooeess | | Y00 Clerms feagure
orv-stze | PENSACOLA, FL 32507 avstze | Biemingham AL 35201
TTLE D wete TITLE ’B | ll H 9 )\.t o. rector [ Change R.Addil‘mn
NAME HEAD, DAN RAME \J ¢ E L U
STREET ADDRESS | 956 CHESTNUT HILL srreer avoress | [ 601 Perid; C‘-J Dr. Unt 0
crv-5T-2p | MARIETTA, GA 30084 oTY-ST- 2P fens, FL 32 501
TITLE D WE TLE [ Change L[] Aduition
NAME CROWSON, TOM NAME
STREET ADDRESS | P.O. BOX 8039 STREET ADDRESS
CITY-s1-21IP MERIDIAN, MS 39303 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12, ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

d

changed, or on an attachmeryewith an rf#ss, with all other )i enjpowered,
gfl Fred Seymansk; 2/15701 Ng2-17¢9

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytima Fhone ¥

SIGNATURE:




