_ 200%NOT-FOR-PROFIT CORPORATION

j ANNUAL REPORT i 4]0

DOCUMENT # N99000000333 EILED

%i%gg%ﬁﬂﬂéw BEACHHOMEOWNERS - 06 MAY 15 AMI0: 49

el Place of Businons ailing Address SEUKL TARY OF STATE

. ey | AU

iter , iter, 7

s e e R I A ST

02112005 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE e R

5. Certilicate of Status Desired [ ’?eaegfq mﬁmzl

6. Name and Address of Current Registered Agent

Pearsall, Sherry
TQQE&%BEACH RD. 114 0l1d Jupiter Beaclh DO NOT WRITE
Jw’ﬁ 77 Road, Jupiter, FL IN TH'S SPACE
33477

8. The above named entity submits this sta}egt for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registe? ent.
SIGNATURE *g%‘/y’ Sherry $Zarsall, Treasurer 3/1/06

Signature, typed or priniod rame of ragisiered agent and tite it applicabie. (NOTE: Ragistored Agoni signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be E; B 3794 T= 15
‘- Due by May 1, 2005 Trust Fund Contribution, [0 Addedto FeeSi /B .‘."DB.._D 1018--013  #mxs1 . EE

10. OFFICERS AND DIRECTORS
TME D
NAME MORTON, LISA
STREET ACDAESS | t04 OLD JUPITER BEACH RD.
CoY-51-7P JUPITER, FL 33477 {/Lq
TLE P .
NAME MORRIS, VIRGINIA

smeer aoone X FAGFOCD A RER BOREHRGRG ~ Delete
ciy-ST-2IP JUPITER, FL 33477

TLE T
NAME PEARSALL, SHERRY

STREET ADDRESS OLD JUPITER BEACH RD.
CrTY-$T-2IP ]:J‘::n'ER' ‘::11 ;34?7 DO NOT WRITE

we | HOLMES, OLGA IN THIS SPACE

STREETADDRESS | 108 OLD JUPITER BEACH ROAD
iry-§1-2p JUPITER, FL 33477

TIMLE Rx P
HAME HEYLMUM, TOM Change
STREETADDRESS | 110 QLD JUPITER BEACH ROAD

Ure-St-zP | JUPITER, FL 33477

TLE

HAME

STREET ADDRESS
CITy-51-2P

12. | hereby centify that the information supplied with this lifng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trystee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with <’

addrwcih‘er_like empowered.
SIGNATURE: ___ | SCl-68-138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Dale Daytme Phona #

TOM HEYLMUN, PRESTIDENT 371706



