2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P01000072756

1. Entity Name
BEACH CLUB DEVELOPMENT, INC.

04-27-2007 90214 046 ***150.00

Principal Place of Business Mailing Address B L A
TEN PORTOFINO DR TEN PORTQFINQ DR ‘
PENSACOLA, FL 32561 PENSACOLA, FL 32561

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3741618 Not Applicable
Zip Country Zip Country - . s8'75 Additional
5. Certificate of Status Desired 0 Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAMPBELL, JAMES S
501 COMMENDENCIA ST
PENSACOLA, FL. 32501

Straet Address (P.O. Box Nurber is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em fam#iar with, and accept

the obligations of registered agent.

SIGMNATURE

Signature, lyped or printed name of registered agent and twia if applicable.

{NOTE: Registared Agen signaiwe required when reinstaling)

FILE NOWIIE FEE IS $150.00

After May 1, zoq»z‘fea will be $550.00 Trust Fund Contribution.

9. Election Cameaign Financing

$5.00 May Be
Added to Feas

A
OFFICERS AND DIRECTORS ., / 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e Delete e [ Change (] Addition
NAME LEVIN, ALLEN R % NAME

STREET ADDRESS | TEN PORTOFINO DR STREET ADDRESS

CITY-S7-21P PENSACOLA BEACH, FL 32561 CITY-51-2P

TITLE D 7 Delete TITLE [ Change ) Addition
NAME RINKE, ROBERT L RAME

STREET ADDRESS | TEN PORTOFINO DR STREET ADDRESS

CITY-ST-219 PENSACOLA BEACH, FL 32581 CITY-ST-2IP

TITLE O pelete TILE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2F

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7IP CITY-ST-2IP

TITLE O Delete TITLE O Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY- ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as r
changed, or on an attachment with ther ke empgwer

n
o

SIGNATURE: ¢

07, Florida §jatutes; and that my name appears in Block 10 or Block 11 if

¢lisfo7  $o916550

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Daie Daylimea Phone #

Kobert L. Fvlec




