FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N00000004266 05-02-2005 90452 041 ****61 .25

1, Entity Name
SUNSET BEACH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

10140 EAST COUNTY HIGHWAY 30-A PO BOX 4612

PANAMA CITY BEACH, FL 32413 SANTA ROSA BEACH, FL 32459

T s LR AR
P e Pose ol P4

¥ Suite, Apt. #, etc. 7 Suite, Apl'#, etc. 04272005 Chg-NP CR2E037 (10/03)

Ci State y' 1 4. FEl Number Applied For
o, A f- S heAe. S 59-3665041 Rt Apploats

Zip Couniry : 2;‘3” 5. Certificate of Status Desired J $8‘75 P}dditional
2 Fee Required

= 7 &7Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
GARRETT REALTY SERV., INC pA»WD lenze
3723 E C-30A < Street Addrass (P.Q. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL:¥'32459

0o E Covadn Yh 30,4

Viras Gy Boach P 15555

8, The above named entity submits this statement fﬁr_ghe purpose of changing its registered office or registered agent, or\Jétn, in the State of Florida. | am familfar with! and accept

" the obligations istered agent. M .
"y 0 : 2
SIGNATURE ¥, /[ﬁ &4 avid £ LE-M@\:‘ lﬁ( /05
N ': Signatuwre, typed of printad name of registered aoku.bd title # appiicabla, (NOTE: Regitiered Agent signature required when reinstaiing) DA“E !

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ) [T Detete TITLE [ change 7 Addition
NAME MELGREN, RON : HAME
STREET ADDRESS | 2817 DOWNING CIR STREET ADDRESS
CITY-57-2IP BIRMINGHAM, AL 35242 CITY-ST-2P
TITLE vTD £ Delete TITLE [ Ghange ] Addition
NAME BROYLES, CHRIS NAME
STREET ADDRESS | 1198 PELLY CIR STREET ADDRESS
CITY-ST-7IP ATLANTA, GA 30319 CIy-S1-2F
TITLE STD ﬂ Delete TILE [Dchange  [C] Addition
NAME MCKENNA, MIKE NAME
STREET ADDRESS | 3589 BRIDGETOWN RD. STREET ADDRESS
CITY-57-1p BRISTOL, IN 46507 CITY-S1- 2P
Tme O3 Delete THLE D O Change &) Addition
STREET ADDRESS STREETADDRESS | ¥ 32 EALLID AVE
ot e ST | BlEMING AM M- 25243
THLE O Delete TLE w O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P CHY-§T-2P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

12. t hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report of 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
af the corporation or I8 reciver or rustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiac with an adgress, with il other like empowered. /

SIGNATURE: Po Melqren ?»i:/of

SIGNATURE AND TYPED OR PRINTECMAME OF SIGNING DFFICER OR DIRECTOR Dala

Caytime Phone #




