2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Emity Name

DOCUMENT # N98000005325
SPYGLASS TOWNHOMES OWNERS' ASSOCIATION, INC.

Principat Place of Business
104 SANDTRAP RD.
#108

DESTIN, FL 32550

Mailing Address

104 SANDTRAP RD.
#108

DESTIN, FL 32550

2. Principa! Place of‘jusiness

g Bod

3. Mailing Address /dl/ So,ﬁfyp éﬂ/

FILED

Aug 05, 2005 8:00 am

Secretary of State

08-05-2005 90002 027 ****61.25

AL

SRR g 1) Yk 07182005  Ghg.NP CR2E037 (10/03)

Cily & Stat City & Stat . 4. FELNumb Applicd F
Desmin, FL YRR Destin, FL NOT APPLICABLE N Aoicans
v 4 - y

Zp 32%0 Country USA— Zip 32550 Counlesn s. Certificate of Status Deslred a gi‘;?q::?:é"o"al

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

PLEAT, DAVID B

4477 LEGENDARY DR.
SUITE 202

DESTIN, FL 32541

Nene T)oyid Bt

Street Address (P.Q. Box Nugber is Not Acceptable)
168 St BB 4 103

City

Destin

FL[ "

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 familiar with, and accept

the obligations o{kegistered agent. -
SIGNATURE \ S A\

S-1-0%

Signature, yped O printed name of regisiersd agent and litie if applichife.

{NOTE: Registered Ageni signatue required when ralasialing)

DATE

Filing Foee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS JGCHANGES TO OFFICERS AND DIREGTORS IN 10

TLE D Noelete TME [ Change amdiu'an

NAME TARZIA, NICK NAME

sTeey003gss | 5908 BROOKMEADETERRACE |, ., ., onfromenamess ey
<GiF-sLER {'GLEN.ALLEN, VA 23500%, , kv IV " ¥ DEPAT ongrze N -
rme L LJPVPD L T T e O Delete e+ MChange [ Adsition

NAME DENT, JERRU NAME

STREET ADDRESS | 104 SANDTRAP RD. #102 STREET ADDRESS

CIPY-ST-2IP DESTIN, FL 32550 CITY-ST-21P

TE STD MDeIe{e e T ] Change Addition

NAME BAKER, JONATHAN HaNE Loty UcKmoD 107 "

STREET ADDRESS | B422 VALLEY VIEW DR STREET ACRESS | 1Dy SUadFTOP Pood, B

om-st2P | HUNTSVILLE, AL 35802 er-stp | [estin, FL 32550

TITLE {3 pelete TILE O Change 7 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST 2 ciy-sT-2Ip

TITLE O pelete TIHLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - 5%- 2P CHTY-§T-2IP

red.

)

ike em

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further eertity that the information
indicated on this report or sugplemental report is trug 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 trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_address, with ail gth

S| ~0S

IGNATURE AN

LSIGNATURE:

r 4

OR PRINTED NAME OF

OPFICER OR DIRECTOR

Date Daytime Phone #

DAES~F%-D5 73

OV




