2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # N96000006502 02-02-2006 90071 006 ****6] 25
1. Entity Name
BEACHES A1A PARROT HEAD CLUB, INC.
Principaf Place of Business Mailing Address I
P. 0. BOX 330864 P. 0. BOX 330864
ATLANTIC BEACH, FL 32233 S ATLANTIC BEACH, FL 32233 S
e S IR RO
Suite, Apt. #_ etc. Suite, Apt. #, elc. 01182006 Chg-NP CR2ED3T (11/05)
City & State City & State 4. FEI Number Applied For
59-3417865 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Ei';g“’:?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEAGUE, I E
612 4TH AVEN
JACKSONVILLE BEACH, FL 32250

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

City

FL | Zip Code

8. The above named entity submils 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
Sigralure, Iyped or printed name ol regisiered agent s tile f apphcable. (NOTE: Regis'cred Agent signature required when reinstating) DATE
Filing Fee is'$61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD bt e PD [ ATange b Addition
NAME YELTON, CHARLES NAME DebrAa L. TFPOLITD Privi
STREET ADDRESS | 1821 LEEARD LANE v rooness | /3OS Harbor+on Dvive
cmy-s-zr | NEPTUNE BEACH, FL 32266 ov-sze | FackSonville, FL 32224
TITLE VPD [ Delete TILE VFD Crange [ Addition
NAME BURDICK. BRENT N Gard Hopson)
STREET ADDRESS | 1941 BRECKENRIDGE BLVD streer anoRess | 350 Dudlay RoA
arv-stzp | MIDDLEBURG, FL 32088 orvsi-zp | 7a Aeson Ville, £1 32244
TTLE TD [ Delete TILE [ Change [ Additicn
NAME KEIL, LINDA NAME
STREET ADDRESS | 1106 SECOND STREET STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 Cry-S1-71P
TTLE sD O Deicte TILE [ Change ] Addition
NAME SUMMERFIELD, PAT NAME
STREET ADDRESS | 11406 PRICESSA LANE STREET ADORESS
CITY-§7-2IP JACKSONVILLE, FL 32218 CITy-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-§1-2iP
TITLE O Delee TINE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-§1-2IP

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemeniat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE ANBFYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona ¥




