2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010090
THE LOFTS WEST AT BARRETT SQUARE OWNERS
ASSCCIATION, INC.

Principal Place of Business Maling Address
104 NORTH BARRETT SQUARE PO BOX 611632
PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461
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FILED
May 02, 2008 08:00 AN
Secretary of State
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4. FEI Number

20-1756363

Applied For
Not Applicable

5, Cerlificate of Status Desired (| $8.75 Additonal

Faa Required

§. Name and Address of Current Registerad Agent

TYSON, JAMES G
130 N ANDALUSIA AVE
SANTA ROSA BEACH, FL 32459
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the ouligations of registered agent.

8. The above named ently submits this statement for the purpose of changing its registered office or registerea agent. or batn, in the State of Flatida. | am familiar with, and aceept

STREETADDRESS | 3021 DALE DRIVE NE

CITY-§1-2P ATLANTA, GA 30305

TMLE VP

NAME MEJER, DANIEL G

STRECTADDRESS | 19089 NORTH ASHE COURT

CHY-57-5P AUBURN, AL 36830

TLE S

HAME HENDERSON, REYNOLDS F

STREETADDRESS | 1384 COUNTY HIGHWAY 283 SOUTH, #7
CITY-ST-2P GRAYTON BEACH, FL 32459
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Cy-ST-2P
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NAME

STREET ADDRESS
Ciry-sT1-2P

TILE

NAME

STREET ADDRESS
CIHY-ST-7P
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SIGNATURE
Sywwaturs, typed o primed nam of reg-slened agent and 1tie if applcabie. {NOTE: Regusiared Agent signature required when fenstalng} DATE
Fliing Fee is $61.25 8. Eiection Campaign Fnancing $5.00 may Be N -
Duo by May 1, 2008 Trust Fund Coniribution. Added to Fees UN0ome420a1
(5 e9/08-AEg-Aa24 £1, 25
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NAME SLOAN, LIESEL :s_lﬁw 3%1,,\%..:; zﬁ,«:
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changed, or on an auachgm with an aggress, with at other like empowered.

SIGNATURE: é

12. | heieby cerlify that the information suppiied with [his filing does not gualify for the exemptions containet in Chapter 119, Florica Statutes. | further certify that the mformation
indicated on this repard of supplemental report is true and accurate and that my signalute shall have the same legal effect as il made unger oath: ihat | am an officer or director
cf the corporation ar the receiver of ITustee empowered 10 execule 1his report as required by Chaprer 617, Florida Slalutes: and that my#e appesrs in Block 10 or Block 11 if

20/08
850 -27% - 1600

81 AND TYPED OR PRINTED NAME OF SIGNING
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