2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N98000005684 Jan 14, 2008 08:00 AM
1. Entty Nama Secretary of State
CONCERNED HOMEOWNERS OF SOUTH BEACH, INC.
Principal Place of Business Mailing Address
5315 W SHORE DR 5315 W SHORE DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
01032008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE |N TH'S SPACE 4. FEI Number Applied For
59-3535872 Not Applicable
8. Certificate of Status Desired ] E:Zesq l‘:s:;”"”a‘

6. Name and Address of Current Registered Agent

ST WEST SHORE DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. Tha above named entity submits 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
, typed of prasd name of wpont and titke if 3 NOTE: Registored Agent sigriahae nquinkd when [sinstabng) DATE
_ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be
' Dua by May 1, 2008 Trust Fund Contribution. [1  Acdedto Fees
10, j OFFICERS AND DIRECTORS |
e D
NAME CADWELL, JEFF

.STREET ADDRESS | 5321 WEST SHORE DRIVE
COvY-S1-29 NEW PORT RICHEY, FL 34852

TALE D

NANE STEIN, STEPHEN E UDOogU R4 16

STREET ADDVESS | 5315 WEST SHORE DRIVE MARAE-20014-004 £1.25%
CiTY-5T-2IF NEW PORT RICHEY, FL 34652

TINE D

NAME SCHLYER, ARTHUR

STREETADDRESS | 5321 WEST SHORE DRIVE
GIrY-51-ap NEW PORT RICHEY, FL 34652 Do NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CTY-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME .
CITY-ST-2P .

12. 1 heraby certify that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
indicated on this raport or-supplemantal raporfiis gadzaccurate and that my signature shall have the same legat effact as if made under oath; that | am an officer ar diractor
3 r port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3/&9’ (727) §49-Prer

SIGRATURE AND TYPED OR PRINTED NAME OF SXGKING OFFICER OR DIRECTOR - Derytime Phone ¢

of the carporation of tha receiver of trustee o
changed, or on an attachiment with an add

SIGNATURE:




