2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # N98000000646
1T'1§m§5ﬂuw ON THE BEACH OWNERS
ASSOCIATION, INC.

04-01-2005 90022 035 ****61 .25

Principal Plade of Businoss
533-E-LO-HW=3 04—
EAREHARBORF—3 34 58—~

Mailing Address
PO BOX 4703

SANTA ROSA BEACH, FL 32459-4703 US

90033133

2. Principat Place of Business

25575 iy oyt MM RTRAI L

Suite. Apt. #, etc, Suite, Apt. #, etc. 4 01282005  Ghg-NP CR2E037 (10/03)
_ City & Siate - _ ity & State 4, FEI Number Applied For
A D SHUTB [Hosa Lese //,_,/:L 59-3500614 o AomicaDie
7 Country op Cantg 5. Certificate of Status Desired O $8.75 Acditional

3M5T

¢ N
— gt

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRITCHETT, WALTER R
5311 E CO HWY 30A
SANTA ROSA BEACH, FL 32459

Name

Strest Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Cods

the obfigations of registered agent.

SIGNATURE

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

Signature, typed o prnted name of regisiered agent and title il applcabie. {NGTE: F

Agent

requred when DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vPD : 7 Delete TILE PD ] [ Change R/Adailion
NAME | MCMULLIAN, JACKIE NAVE festTH \/g RANEDOE
STREET AD0RESS | 1919 FLOWERS CIRCLE STEETADRESS | 3 5 JAVERS LANE
cr-s1-ze | THOMASVILLE, GA 31757 oiv-stap |2l e ) E &R dr7F-
TME STD ] Delste TIMLE D d 7] Change VAddilinn
NANME BENTON, ANN NAME M4 TTHEW 7@!/6//5 <
STREET ADDRESS | 1691 GROVE PARK WAY STREET ADDRESS | .3 = 4 a _1:7( 95 PEAN DENC € Dﬂ
cmv-st.2P | DECATUR, GA 30033 CATY-ST-2IP CoNvERZS & 00T L/
e PD etz e -7 ’ © Dthange [ Addition
NAME 1 RICE; TOM . NAME
STREET ADORESS | 713 MELPARK DR STREET ADDRESS
OIY-5T-2P NASHVILLE, TN 37204 CITY-ST-2IP
TILE j O delete TITLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-$7-21P CITY-ST-2P
TITLE 7 celete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-S7-2P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-Si-21P

changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: _ (.

12. I 'hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 receiver Or rusiee empowered 10 executa this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if

; o
ANN Bf:‘/\/‘T‘OA/ 3-22-0% 22/-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR IMRECTOR

Date Daytima Phone #




