2004 NOT-FOR-PROFIT CORPORATION FILED

b ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # N9700000061 1 Secretary of State
1. Entity Name
02-18-2004 90013 033 ****51 25
MARITIME ESTATES BEACHSIDE ASSOCIATION, INC.
Principal Place of Business . Mailing Address
10 BEACHSIDE DRIVE ~ 10 BEACHSIDE DRIVE
PALM COAST FL 32137 . PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
NC-T APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. R Name _. e

- e B —— Vi e i= : —— — - B R

BAiTY, HARRY L
10 BEACHSIDE DRIVE
PALM COAST FL 32137

Street Address {P.0O. Box Number is Not Acceptable)

. City . FL I Zip Cede

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

SIGNATURE

Signature, typed or printed name ol registerad agant and title it apphcable, (NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust fund Contribution. O Added to Fees
10. . 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TNLE D . [Jchange  [rcidition
NAME GOEWEY, CAROL A Pam iz s TEA /./iLL
STREET anoress | 26 BEACHSIDE DRIVE SPETROORESS | 2@ 8 o a o § Al jam
crv-st-zp  |PALM COAST FL 32137 CHTY- 57219 P ton  losot o 32133
TITLE VPD T Delete TTLE [ Change [ Addition
NAME LANE, RICHARD M NAE
stReEr anoress |4 BEACHSIDE DRIVE STREET ADDRESS
cry-st-ze |PALM COAST FL 32137 CITY-5T-2P
ame |Sb _ O petete TME _ O Change [ Addition |
e 7 T|BAITY, CATHERINEE = "= m STt RRET T T Tt T e mE iR

street appess | 10 BEACHSIDE DRIVE " | swReET ABORESS
CITY-ST-21P PALM COAST FL 32137 CITY-ST-2IP
THLE FD = Delete TITLE [C]Change ] Additicn
N BAITY, HARRY N
staeeT aponess | 10 BEACHSIDE DRIVE STREET ADDRESS
CITY-ST-21P PALM COAST-FL 32137 CITY-ST-ZP

) —
TILE 1 Detete TITLE {JChange [ Addition
NAME ALLIGOOD, JIM NAME
STReET anoRess | 20 BEACHSIDE DR. STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CITY-5T-2P

O ] - - ; "
TITLE TITLE [ Change Addition
s MATTHEWS, ROBEAT L] Dete o e [
sTheET appaess |23 BEACHSIDE DR. STREET ADDRESS
CTY-5T-21P PALM COAST FL 32137 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

Daylime Phona #



