2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # N05000012764
h«\lﬁlgl\liggagLQLA'S TOWNHOMES OWNERS ASSOCIATION,

Secretary of State

Principal Place of Business

1815 TURNER WOOD LANE
PANAMA CITY BEACH, FL 32407

Mailing Address

1815 TURNER WOOD LANE
PANAMA CITY BEACH, FL 32407

DO NOT WRITE IN THIS SPACE

AR MAST A

04012008 No Chg-NP CR2E037 (4/06)

Apphed For
Nat Applicable

g $8.75 Additional

fee Required

4. FE| Number
20-4256872

§. Certificate of Slatus Dasirad

6. Name and Addrass of Current Registared Agent

GIOIELLO. JOHN L
404 JENKS AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing 11s registered office or registered agent, or both, in the Siate of Florida 1 am {amiliar with, and accept

the ebligations of registered agent,

SIGNATURE

Signalure, 1Iypad or prnied nasme ol ragisisres agent and e If applcable

(NOTE" Registered Agent Signaturs requiréd when rensianng) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
AddedtoFees | =i

o——

R ERX R

10. OFFICERS AND DIRECTORS
TITLE PD
NAME WGOOD, FRANK D JR,

STREETADDRLSS | 1815 TURNER WOOD LANE
CITY-ST-2P PANAMA CITY BEACH, FL 32407

TITLE 8]

NAME wWOQD, VALORIE F

STREET ADDRESS | 1815 TURNER WOQOD LANE
ciy-sr.2ip PANAMA CITY BEACH, FL 32407

TNE 1)

MAME SHEPARD, W.M.

SIREET ADDRESS | 1815 TURNERWOOD LANE
CITY-51-21 PANAMA CITY BEACH, FL. 32407

TITLE

NAME

STREET ADURESS
GITY-ST- 2P

THLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-§1-2IP

LG (VL i'c: ;-ZT
=

e =S =070 00

SCA

DO NOT WRITE
IN THIS SPACE

12. | hereby carlify that the infarmation supphed with this hlin dg does not qualify for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the information
accurale and (hat my signature shall have the same legal effect as il made under oain, that ! am an officer or director
var or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

inchcated on this report or su
of the corporauan or tne re

changed, or on an atachiiant withan adcrwW tike empowered.
SIGNATURE:

lemental report 1s true an,

&-i-2008

SIGNATURE AND TYPED DWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

F o



