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FILE NDW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPOR

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

T

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

P95000060090 (4)

HUDSON BEACH POINT, INC.

Principal Piace of Business

2432 U.5. HIGHWAY 19
HOLIDAY FL 34681-3857

Mailing Addross

2432 1).S. HIGHWAY 19
HOLIDAY FL 34691-3857

AR R

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

08/03/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] mﬂ 59-3326651 Not Applicable
Suite, Apt. #, alc. Suite, Apt #. etc. iti
™ - g 5. Certificate of Status Desired [ $8.75 Additional
22 2ﬂ Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 mMay Be
E _:JI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] 30 Personal Property Tax due Juna 30. Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGEEHAN, CORNELIUS J JR BY| Name
2432 US HIGHWAY 19 82] Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691-3857
B3
84| City FL B5| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or bolh, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

BRI I L e e

et

SIGNATURE . —— ——
Signalure. lypad o prnlod nama f cegistered agent and Ile it appheatile. (NOTE; Registared Agrnt signalyre requird when fainslaiing) DATE =

12, OFFICEARS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE 5§ [J DiLFTE 11TmE T Change ] Addiion | 2

NAME SHIRE, CONNIE 12 NAME §

seeranoress | 715 BROADWAY AVE. 1.3 STREET ADDRESS a

CTY-ST-2P L%EW PORT RICHEY FL 1A CITY-§T-21p [

TME [T DELETE 21TLE L) crange [T Addition O
] taE MCGEEHAN, CORNELIUS J JR 22 NAME

st anovess | 3048 BLUE HERON DRIVE 23 STREET ADDRESS

CITY-81.2Ip NEW PORT RICHEY FL 34852 2.4CITY-ST-21P

TIE 7 oecere 3.4 TITLE L crange T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- I 34 CITY-51- 2P

TITLE [T OrcETE 41TILE CJ change [T Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TME [T oeLete BATITLE L changs [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GiTy-ST-2IP

TITLE ] DELETE 6.1MLE [_f Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-§1-2IP 64 CiTY-ST-2P

cettert 5 REW AT aem TS e cAGHESN D

officar or director of the cotporation or the recenver or

lee empo!
Bilock 12 or Block 13 if changed, or on an attachmo,

h an addr

SIAR ATIIET. Connie Shira

14. | heieby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cartify that the informalion
indicatéd on this annuat reporl or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an

te this repart as required by Chapter 807, Florida Statutes; and thal my name appeals in

6.

224 -_0R 21130274971



