2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # N96000006502
T Sty Narno Secretary of State
of¢ 3¢ of¢ 2f¢
BEACHES A1A PARROT HEAD CLUB, INC. 02-14-2007 90064 041 **7761.25
Principal Place of Busingss Mailing Addross
P. O. BOX 330864 P. . BOX 330864
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 Hll’u 1] w0
* - NI
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suile, Apl. #, elc. 15t MOORE CROE037 (10/06)
City & State City & Stato 4, FEI Number Applied For
59-3417865 ) Nal Applicabie
Zip Country Zip Country 5. Cerliicale of Siats Desired  [] 9679 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAGUE, INE Slrael Address (P.O. Box Number is Nol Acceplable)
612 4TH AVE N
JACKSONVILLE BEACH FL 32250
Cily FL Zip Code

8. The above named enlily submits this slatoment lor the purpose of changing its regislered olfice or regisiered agent, or beth, in he Stale ol Florida. | am familiar with, and accepl
tho obligabons of regislored agonl.

SIGNATURE

Stnattie, IYDBU O SHNIRG DA (3 1617SISTRA 29aN1 nk! Lk | aRNCaAbie (NOTE fregrstered Agent mgnatue -eu.wiod when rersiating) DATF
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due B,V May 1, 2007 Trust Fund Conlribulion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10/
it PD {2 Delete it VO U1 Came 02 Adgilion
N IPPOLITO, DEBRA NAME Yeldon Chasles
SIRELTADDRESS | 13065 HARBORTON DR, SIREET ADDRESS \%,;_\ Le_‘ r(\ L.OJXU
oy st AP | JACKSONVILLE FL 32224 arsie INe g e Reackh Bl 3&&((‘)(0
nrt VPD MDnlgln I ! J O Change  [] Addilion
NAMI BURDICK, BRENT . NAME
SIREE [ ADDRESS | 6350 DUCLAY RD SIRTET ADDRESS
CITy 1-4P JACKSONVILLE FL 32244 Chy -si- 2P
] ™ 1 oglele L {J change [ Addition
NAK KEIL, LINDA NAME
SHITADDRESS | {106 SECOND STREET SIRLE| ADDRESS
CItY 81 Ap NEPTUNE BEACH FL 32266 ity s1-7p
nii sD ] Detele n NPD R chiange [ Addition
NAMI SUMMERFIELD, PAT - QM >
SIHE | ADDRESS 11406 PRICESSA LANE SINETADDRESS
CIY SI AP JACKSONVILLE FL 32218 CIy s1 2P )
i 1 Delete 1 SD . [ Chnge E(Ad:linnu
NAME NAME Yelton, kor
SIT | ADDAFSS swirnaooress | 122 W@ e oo e du RGN
CIY 1A CIY-51-71P Neotune BQCk( " Il 3.3';[0 (o
i {1 Delete it ! ! [T} change  [C] Addition
NAME HAME
SIREE | ADDRESS SIRLE T ADDRESS
Cy s1IP chy St p

12. | hereby cerlify thal the inlormalion supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Slalules. | further cerlify thal lhe information
indicated on this report o supplemental reporl is true and accurate and that my signature shall have he same legal offect as if made under oath; that | am an oflicer or director
ol tho corporation or tho receiver or lustee empowered 16 execule this reporl as required by Chaplor 617, Florida Statutes; and (hal my name appears in Block 10 or Block 11
if changed, or on an atigchmont with an address, with all other like empowered.

SIGNATURE: | Lade Ko, | A3l (QW)H3 e

NAME OF SIGNING OFFICEH OR DIRECTOR 1 1 Oate Dot Prana ¥

NATURE AND TYP




