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ANNUAL REPORT (AR)
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DOCUMENT # P93000025727

1. Eniily Namo

BEACH POINT ASSOCIATES, INC.

Principal Place of Business

125 BEACH ROAD
SARASOTA FL 34242

Mailing Addross

125 BEACH ROAD
SARASOTA FL 34242

FILED

Mar 19, 2007 08:00 AM

Secretary of State

IR AR A

2. Puncipal Placg of Business - Mo PO, Box # 3. Maiing Addross
Suile. Apl. # olc Suito, Apt. 4, alc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 26545 Applicd For
65-04265 Nol Applicablc
] Counl i
ap Counlry Zip aunlry 5. Cortificale of Status Desired ! $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Namoe and Addraess of Naw Heglstarad Agent
Name

COLGATE, KIMBERLY A
7711 HOLIDAY DRIVE
SARASOTA FL 34231

Sireet Address (P O, Box Number is Nol Acceplable)

Zip Code

City FL

8. Thao above named enlity submits this stalemenl for the purposae of changing fls rogistered office or registered agonl, or both, in the Stalo of Florida. | am familiar with, and accept
1ha obligations of registerod agent.

SIGNATURE

Sgnpiue, tped o Pried rame o telrsisten ager ard i | apphcable NOTE Hegstered Agnul sigrature recured when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Biccton Campaign Fnancing $5.00 May 8o
After May 1, 2007 Fee WIill Bo $550.00 Trust Fund Contribution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e PSD 3 polele I [Jthange [ Addilion
NAME FORAN, MICHAEL J WAMP
sTRerT annitss | 125 BEACH RD. STRFET ADDATSS
oy-s1-2e | SARASOTA FL BT $1- A0
TLE {1 petete TIELE [] Ghange [ Acdilion
HAME NAMF
STRCET ADDIY 88 . SIREET ADINLS% L{EH:U][I!}B? 1 Frl o
GV -S1-71F .. eany-s1-70 W N Ty oy w B R I
e [J Delete 1LiT; T M Change L Addtion
MALAL NAME
SIREET ADDRI $3 SIREET ADDRESS
Civy - Si-71p CY-S1- 71
e I petere N {J Change  [] Addibon
NAME NAME
STREET ADDRI S5 STREET AIIRE S5
CINF-$1-71P CHY-SI- AP
Tt O oelele i [ Change [} Addilion
NAME NAME
SIRLET ALDAN 55 SIATET AR 85
CATY-51-71F CITY- 81-2IF
e [ 1 Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRE 55 SIREET ADDALSS
CIY-ST-7 CITy-s1-7IP

12. | haroby cerlily (hat tho informalion supplicd wilh this lling does not qualify for lhe axomplions conlained in Seclion 119, Flonda Statules. | further certify that the informalion
indicaled on this report of supplemontal repor is ue and accurale and that my signature shail have the same Iodga? ofiect as if made under oath; that + am an officer or dirgctor
of tho corporation or tho receiver or truslee empowered o axecule this report as roquired by Chapter 607, Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE:

Dayhima Phope ¥

2/ ;;/I/;; 7 1Y 354 reyy




