——

2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 27,2006 8:00 am —

DOCUMENT # P05000030602 Secretary of State
1. Entity Name (02-27-2006 90098 017 ***150.00
NORTH COAST OF MURELLS INLET, INC.
Principal Place of Businass Mailing Address
105 CANNON COURT W 105 CANNON COURT W
T Cmmmm ll“"m m ||‘Il l“” ||H| ||”l ||m ||’I| W Im I““ ||”| “I‘ll! " ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
; o’\)o - a é S_ O / 7 T Not Appficable
Zip . Couniry . ‘ Zp Country 5. Certiticate of Status Desirec O §8'75 Additional
L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
?gg Igfﬁ [F\‘I'OFNRégﬁ RT W- Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
. City ) FL Zip Code

B. 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. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE

Signature, Iyped or printed name of registerad agant and lille il appicabie. {NCTE: Regpstared Agent signalure reguirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contripution. [0 Added to Fees

10. ﬁ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE : TITLE Chan [] Additien
e 82 VLA ngUL ~ i O3 Detete me [ Change

STREET ADDRESS “0\7 Li D\A Ce Oéfg L\(fg:\“ ({“SX( STREET ADDRESS

CITY-8T-2P i Sk e / 2348y CITY-ST-2iP

TILE - 4 L) paiete TILE [ change [ Addition
NAE Sk 0 & %Cgm(-t v HAME

smeeraponess | 1OF Conron STREET ADDRESS ]

CITY-5T-21P -Pbﬂ_;f,p \fp dv a %{a it 32L0F2 CITY-ST-2P

TILE 3 Delete HLE [J Change [ Addition
NAME o . _NAME — _ _ _ - . e _
STREET ADDRESS s STREET ADDRESS

CY-S1-71 CITY-5T-2P

TITLE 1 oetete TLE [ change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1- 7P CHTY-ST- 7P

TITLE [ pelets TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

THLE [ Defete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

12. | hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicatéd 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 directar
of the corporation or the regewBhor trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacl with an address, with all other like empowered.

SIGNATURE:




