2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N03000008725
E}EWS?\TS LAKES TOWNHOME OWNERS' ASSOCIATION,

04-25-2005 90264 001 ****61 .25

Principal Place of Business
1234 AIRPORT ROAD
SUITE 102

DESTIN, FL 32541

Mailing Address

1234 AIRPORT ROAD
SUITE 102

DESTIN, FL 32541

us us

20046050

R O

2, Principal Place of Busi_ness . 3. Mailing Address .
80%-A Capitald Grcle Se.| S50%-A Gupitad Clecle SE
Sulte, Apt. #, etc. A Suite, Apt. #, ete. 04182005 Chg-NP CR2EQ37 (10/03)
ity & State City & State . 4. FEl Number ; Applied For
altlahassee FL  Tallahassee, FU 39301 20 -21390, Not Applicable
3233 o\ L;&gt}y\ .:323_30 \ L;ou(;t:‘ 5. Cenificate of Status Desired O geae'zesq;dr::b"a'
— -6. . Name ard Address of Currerdt Reglstorod Agent 7. Name and Address of New Registered Agent —
Name
MCGILL, ROBERT E I
36008 EMERALD COAST PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 31
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the ohligations of registered agent.

SIGNATURE

Signatura, typed or prinled nama of registered agent and litle if applicable.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD B2 Delete T ) ™YCrange B Aaduion
NAME GANNON, SHANE L NAME . Doublar Tusmver
STREET ADDRESS | 1234 AIRPORT ROAD SUITE 102 STREET ADDRESS - ca@; Cirel. S
crv-sT-zp | DESTIN, FL 32541 orvsize | Tella hassee o BIZO )
TITLE vD Qfﬁgmg TILE o ! Wthange  BgrAddition
NAME BALLARD, A B NAME Tohe Ol
STREET ADDRESS | 1234 AIRPORT ROAD SUITE 102 STREET ADDAESS .52)5"- A C . . A
. Ry
CITY-ST-ZP DESTIN, FL 32541 CTY-ST-2P T 000 fra Rl I—S-f ‘ = ‘;'%SQE—I
TIRE 7 Delete TIME D.. ! _ [ change  Jig] Aduition |,
STREET ADDRESS STREET ADORESS |5 0%~ 9 Capital CircRe SE
CY-57- 2P CITY-ST-2IP 'T‘a_é%% FL 23301
TE O pelete TILE / I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete e ] change [ Addltion
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIrY-sT-p CAY-5T-2P
TITLE O vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on shis report or supplgmental 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
of the corporation or the receivgtlor trustee empowered to executa 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 attachmen

SIGNATURE:

address, with all other like empowered‘
s M

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prons &




