FILED

Apr 28,2006 8:00 am
200 T ANNUAL REPORT 1o ecretary of State

04-28-2006 90202 013 ****5]1 .25

DOCUMENT # N03000007303
1. Entity Name
VILLAS AT INLET BEACH HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
12889 EMERALD COAST PARKWAY 12889 EMERALD COAST PARKWAY
SUITE 111-A SUITE 111-A
DESTIN, FL 32550 DESTIN, FL 32550
T S A AR M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-NP CR2E037 (1”05)

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

41-2140064 Not Applicable
Zip Country, Zie Country s, Certificats of Status Desired O Eg"zs)qﬁf:dimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUNTER, GARY K JR. Thomas B Hnnr&r’ Jr
123 SOUTH CALHOUN ST. Street Address {P.0._ Box Number is Not Acceptable) .
TALLAHASSEE, FL 32301 12889 Emerald Coast Pa;:m_y, Suite 11 1-A

City Zip Code
Destin FL l 32550

8. The above named entity submits this staterent for the purpose of changing ji§ registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the oiligations of rggistered agent.
37 / f/fé@
" 7

SIGNAT! »

Signalure, lyped ar pnnlag name of registered agent and litle U apphcatle. / / {NOTE: Reg Agant aig required whan DATE

!

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE PTD O Detete TITLE [ change [ Acdition
NAME HENRY, THOMAS B JR. NAME
STREET ADDRESS | 12889 EMERALD COAST PARKWAY, SUITE 111-A STREET ADDRESS
CITY-SI-21P DESTIN, FL 32550 CITY-S1-2IP
U VsD [ Detete L ) Crange 7 Addition
NAME KLEIN, HERMAN F JR. NAME
STREET ADDRESS | 1122 BALL STREET STREET ADDRESS
CITY-S§1-2IP PERRY, GA 31069 CITY-S1-2IP
TiE D ] Delete TILE ] O Change [T Addition
HAME HENRY, TODD R NAME
STREET ADDRESS | 12889 EMERALD CQAST PKWY., STE. 111-A STREET ADDRESS
CITY-S1-7IP DESTIN, FL 32550 CITy-S1-2IP
L {7 Detere 113 O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O petese TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-ZiP
TLE {7 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§1-21P

12. t hereby certily thal the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment}vith an addrass, with all otherjlike empowered.
e NS 111 o6 (52)650-4818

IGNATUR
s SIGNATURE ANBTYPED OF PRINTED HAME OF SIGKING DFM CIRECTOR Date | aytime Phong &

7 i




