2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am -

DOCUMENT # N96000006502

1. Entity Name

BEACHES A1A PARROT HEAD CLUB, INC.

Secretary of State

02-12-2004 90018 001 ****61.25

Princlpal Place of Business
P. 0. BOX 330864
ATLANTIC BEACH, FL 32250 US

Malling Address
P. 0. BOX 3308564
ATLANTIC BEACH, FL 32233 US

2. Principal Piace of Business

3. Mailing Address

MINHERNRREAENE

Suite, Apt. #, elc.

Suite, Apt. ¥, efc.

01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-3417865 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired [} gg.g?qgr;ﬂunal

6. Namae and Address of GCument Reglsiered Agent

7. Name and Address of New Reglstered Agent

TEAGUE, IIE
6124THAVEN

JACKSONVILLE BEACH, FL 32250

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code '

. SIGNATURE

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 Flerida. | am famitiar with, and accept

the obligations of registered agent.

{NCTE: Registered Agani sigrature rsquired when seinstating) DATE H

Sigratura, typed o printed narne of registored agent and &tle if applicable.
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may 8o Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added o Foes Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
fne FD [ betete TLE D [@Change [ Addition
NAME YELTON, CHARLES NAME Deora L Ippouito .
STREET ADDRESS | 1821 LEEWARD LANE STRETADORESS | | 3 0(pS W ar borton Drive '
orv-srz¢ | NEPTUNE BEACH, FL 32266 avstar | g ckesonvilie | £ 32224
THLE vPD 7 elets TITLE O] Changa [ Additien
KAME PLUMPTON, ROBERT NAME
STREET ADDRESS | 9617 BAYVIEW DR STREET ADDRESS
CATY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2IP
TLE TD 7 Delete TITLE TD Athmge [ Addition
aume—— -| TEAGUE ELIZABETH -, - . _frme . |SwusSaAan-WiLtSoN . . . o -
STREET ADOAESS | 612 4TH AVE STREETABDRESS | 2 022G My LLS ROAD
ciy-st-z¢ | JACKSONVILLE BEACH, FL 32250 CITY-g1-2F FTAWSoNY  LLE, Ft 322
TITLE sD [ Delete TITLE O change  [C] Additian
NAME GOODMAN, CLAUDIA NAME
STREET ADDAESS | 2783 LANTANA LK DR W STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32246 CIrY-§1-2P
TITLE [ Delete THLE Ol change 7] Addition
NRAME . NAME
STREET ADDRESS STREEF ADORESS
CITY-§T-7P CITY-ST-7IP
TIme [ Detete TITE [Ichange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
cHY-§T-2P GTY-ST-2I9 ’

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information = ~
indicated on this report o supplemental report is true and accurate and that my signature shali have the sarne legal _
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, of on an atlacE with an addzess, with all other like empowared.

SIGNATURE:

hha o Jpostihy  DedeA L. T#ooLs

ect as if made under oath; that { am an officer or director

0Y-3G€-3600

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2fr0fots

Davlime Phonn #




