FILED
2004 NOT-FOR-PROFIT CORPORATION

Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N98000000646
TRANQUILLITY ON THE BEACH OWNERS
ASSOCIATION, INC.

04-28-2004 90260 016 ****51.25

- LI S
Principal Place of Business Mailing Address

2RO - 3——
S ; S

Pl bow {703

2. Pnnc:lpal Pb;@ me%j/dﬁ%

Sune ADi. #, etc. Suite, Apt. #, slc.

01232004  chg.NP CR2E037 (10/03)
y & Stat City & Slate 4. FEI Number Applied For
074 /va 954/ /4 AN Eostl-BédeH, AL | 59-3500614 ot Applicabis
w y 5. Certficate of Siatus Desired. [ 98:7D Addtionsl

TSHRET

Z//_{g-%?&SCOW%%

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRITCHETT, WALTER R

" OriH et Ldalter R

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

D1 € Cao Huwgy20h |
Sda Rosa Beach  FL [ Eeq

R S R B —
SANTA ROSA BEACH, FL 32459

8. The above named entity submits this s atement for the purse of changing its registered office or registered agent. cr both, in the State of Flarida. | am familiar with, and accepl

o AL wmrze p porterr  sfoc ooy

Sigr‘alu €, typed ¢r printed name of registered agent and title if applicable

{NOTE: Registered Agent swgna(ure required when reinstating} DATE

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

Due by May 1, 2004 Trust Fund Contribution, 1 Added to Fees Florida’ Departmént.of State ~ <
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Celete THLE [JChange [ Addition
NAME MCMULLIAN, JACKIE - . NAME
SYREET ADDRESS | 1919 FLOWERS CIRCLE STREET ADDRESS
CITY-S1-21P THOMASVILLE, GA 31757 CITY-§T-2IP
TITLE STD [ Delete TILE [J Change [ Addition
NAME BENTON, ANN - NAME
STREET ADDRESS | 1691 GROVE PARK WAY STREET ADORESS
CITY-ST-2P DECATUR, GA 30033 CITY-ST-21P
TILE PD 7 Delete (TLE Ol change [ Addition
NAME RICE, TOM NAME
STREET ADDRESS | 713 MELPARK DR STREET ADDRESS
CITY-S1-2IP NASHVILLE, TN 37204 CITY-ST-2P -
TITLE 1 Delete TITLE [J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TME O pelete TITLE [ Change ~ [ Adgition
NAME . ] NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalele - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITy-81-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporjgr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn cr tHefeceiver or trustee empowared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ath ment with an address, with all other like empowered.

SIGNATURE: ™3
( SIGNATURE AND TYPED CR PRINTED

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\ N



