FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N96000006502 04-18-2005 90317 044 ****41 25
1. Entity Nams
BEACHES A1A PARROT HEAD CLUB, INC.
Principal Place of Business Mailing Address E 5 0 0 3 72 5 7
P. 0. BOX 330864 P. 0. BOX 330864 )
ATLANTIC BEACH, FL 322M us ATLANTIC BEACH, FL 32233 US
33

s v DT

Suite, Ap_t. #, etc, Suite, Apt. #, atc, 03092005 Chg-NP CR2E037 (10/03)

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

59-3417865 Not Applicable
zp ) Gountry Zip Country 5. Coertificate of Status Desired a gg'gesmﬁf:c:m"a'
§. Name and Address of Current Registered Agent . 7."Name and Address of New Registered Agent
Name
TEAGUE, IlE
612 4TH AVE N . Strest Addrass (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsterad agent and title d applicabie. §{NOTE: Registered Agent signaturs requirsd when reinstating) DATE
Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE PD ' 14 Detete TITLE D) Charge [ Addition
NAME IPPOLITO, DEBRA L NAME YU oo QJ"\CA‘ \-QS
STREET ADDRESS | 13065 HARBORTON DR. smeraoneess [ V32l Heewiord hone
CTv-S-2P | JACKSONVILLE, FL 32224 GY-ST-2P N Qp Yo Be och V1. 33d\cb )
TITLE VPD &1 Deete TIME O Change  (WAddition
NAE PLUMPTON, ROBERT NAME E)m' A Q\< Are \—\t
STREET ADDRESS | 9617 BAYVIEW DR STREET ADDRESS \Cu:)r % R enrd XS Riv d
omvestzp | JACKSONVILLE, FL 32208 cITY-S1-2P LG, Y. 38\6\9 g
TME D &’umm ME Ol Change  [FAddition
wae | wiLson,susan - nME \(e\ klﬁe\ou - -
STREET ADDRESS | 2029 MILLS RD STREET ADDRESS | |} ¢
ON-SI-2P | JACKSONVILLE, FL 32216 cuy-S1-2e QD%\m %Q&Q"\ Fl S3A olo
TILE sD Rmma TILE S [ Change [T Addition
N GOODMAN, CLAUDIA WoE Egu.m et e \ é Pcdc,
STREET ADORESS | 2783 LANTANA LK DR W smeeTanpress | M-Qlo P\« CL. ("N
cv-sT-ZP | JACKSONVILLE, FL 32246 ciry-Sr-21p JQL\(SDV'N ! Q H RN n%f
TIILE 3 pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cem Y- 57-2P - .
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this Illmg does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or syppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regiver 8% trugles empowered 1o executs thig report as required by Chapter 617, Florida Statutes; and that my name appsars in Black 10 or Block 11 if
changed, or on an attach eryv an AHdress, with all other like em ered.

SIGNATURE: AANA - 4




