2006 NO

T-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N97000006762

1. Entity Name
SILVER BEACH VILLAGE ASSOCIATION, INC.

Principal Place of Busingss

1015 5. ATLANTIC AVE.
DAYTONA BEACH, FL 32118

Mailing Address

1025 S5, ATLANTIC AVE,
DAYTONA BEACH, FL 32118
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04182006 No Chg-NP CR2E037 (11/05)
4. FEI Number Apolied For
59-3475398 Not Applicable
5. Certificate of Stalus Desired ﬂ $8.75 Aaditional
Fee Required

6. Namae and Address of Current Registared Agent

HEY, W. ROBERT
1025 8. ATLANTIC AVE.
DAYTONA BEACH, FL 32118

¥

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor 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 nama of reglsterad agent and title it applicatle. (NOTE: Ragisiered Aganl signatyre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS
TME DP
RAME HEY, W. ROBERT
STREET ADDRESS | 1025 S ATLANTIC AVE D)
env-st-2¢ | DAYTONA BEACH, FL 32118 05/ IEJGBEED‘EIESS—}U?BBEEF%?E 50
TME DV )
RAME LABOSCO, CHERYL
STREET ADDRESS | 1025 S ATLANTIC AVE
CITy-sT-21P DAYTONA BEACH, FL 32118
TITLE DST
NAME FISKE, MARIE
STREET ADGRESS | 1025 S ATLANTIC AVE V\’
Crey-ST-21P DAYTONA BEACH, FL 32118 DO NOT RITE
TME
ne IN THIS SPACE
STREET ADDRESS
GITY-ST-21P
JILE
HAME
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
Cmy-8T-2IP

12. 1 hereby certity that the information supplied with this fiin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver of trustee empowered to execute 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 anacthess. with all other ke empowered.
SIGNATURE: Roeen7 ey

2h8ltp 3620 Iuf1

SIGNATURE AND TYPED OR

NTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale

Da!«ime Phone #




