2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N05993

1. Entity Name

THE COMMODORE OWNERS ASSOCIATION, INC.

ecretary of State

04-06-2007 90026 050 ****61 .25

Pringipal Place of Business

4715 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408  US

Mailing Address
4715 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408  US

10051530

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01032007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2502838 Nat Applicable
Zi 1 i t i
ip Country Zip Country 5. Cartificate of Staius Desired 0 $8.75 Addllional
Faee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

SMITH, CAROL D
409 BETH STREET

PANAMA CITY BEACH, FL 32407

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famifiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalwe, typed or printed name ol ragistared agent and tile i applicabla.

(NOTE' Regislered Agent signatuté 1equired whan rainsiating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ belete TITLE W rechur O Change  §€7 Addition
NAME TEREOT, BILL HAME Maraoret Mone

sTREET ADDRESS | 4745 THOMAS DR, #1210 STREET ADORESS | 4SS anmans BE . 109

ony-sT-z¢ | PANAMA CITY BEACH, FL ar-st2r | Qe noma. iy Beach EL 3ayer

TILE v O Delele TILE %'\f e ) [3 change EI Addition
NAME ADAMS, BILL NAME P s

STREET ADDRESS | 4715 THOMAS DR. #508 STREET ADDRESS "h.\ 'S Theovas e ol

CIY-SI-ZF | PANAMA CITY, FL 32408 onvstae | @ Cady Beach , L 32Ys P

TTE P [ pelete TITLE Ditechur + i ] Change ;@ Addition
HAME MARTIN, RCGER MAME Lelond Do

STREET ADDRESS | 105 ROLLINGWOOD CIRCLE STREET ADDRESS | y—y § &~ T han~oe S I, w07

CITY.ST- 2P ROME, GA 30165 CIFY-SF-ZIP s CA\, 6 o p,_ Y od

e D R Deloe e ) . O Crange (] Addion
NAME CLARK, PANSY NAME

STREET ADBRESS | 1537 VICTORIA WOODS DR STREET ADCRESS

CITY-ST-ZIP HIAWASSEE, GA 30546 CITY-ST-7IP

TILE o T Deete TME O change [ Addition
NAME EMERY, CATHY NAME

STREET ADORESS | 3692 EDENBOURGH PL. STREET ADDRESS

CITY-ST-21P MARIETTA, GA 30066 CITY-5T-2IP

THLE D O Delete TILE ] Ctange [ Aodition
HAME O’ CONNELL, WILLIAM NAME

STREET ADDRESS | 4008 TRITT HOMESTEAD STREET ADDRESS

CITy-ST-2P MARIETTA, GA 30062 CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

§50-234-8499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrme Phone &




