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2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # N98000005325

1. Ently Name
SPYGLASS TOWNHOMES OWNERS' ASSOCIATICN, INC.

Secretary of State

Mailing Address
104 SANDTRAP RD.

Principal Place of Business

104 SANDTRAP RD.

#103
DESTIN, FL 32550

#103
DESTIN, FL 32550

,

&

DO NOT WRITE IN THIS SPACE

L

01232008 No Chg-NP

LT —

x

CRZE037 (4/06)

5. Coertificate ol Siatus Desired

4, FEI Number Appliec Fer
NOT APPLICABLE Not Applicabls
$8.75 Additional

U Fee Required

6. Name and Address of Current Rogisterod Agent

ELLIOTT, DAVID
104 SANDTROP ROAD
DESTIN, FL 32550

DO NOT WRITE .

IN THIS SPACE - -

B. The above named entily subrits this statement for the purpose of changing its registared office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the chligalions of regisiered agent.

SIGNATURE
Signatwre. lyped or prinded name ol regsiered agenl and utle if applcable (NCGTE- Registarsd Agani signaiure ragurad when reinstaling) DATE
Flling Foe is $61.25 9. Elaclion Campaign Financing $5.00 may Be ‘
Due by May 1, 2008 Trugt Fund Centribution. Added to Fees ‘
10. QOFFICERS AND DIRECTORS
TME VP q ' T o
NAME ELLIQTT, DAVID )
STREET ADDRESS | 104 SANDTROP ROAD, # 103
CITY-ST-2P DESTIN, FL 32550
::J:EE EENT JERRU 0z ’IJIGDDEUBUQWEE
g 2S5 A08-300265-027 B1.~5
STREET ADDRESS | 104 SANDTRAP RD. #102 ) - JL? bl e
ciry.s1-21p DESTIN, FL 32550
*TITLE T
NAME WICKMAN, LARRY
STREET ADDRESS | 104 SANDTROP ROAD, # 103 \A’
CITY-ST-TIP DESTIN, FL 32550 Do NOT RITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TIMLE '
NAME
STREET ADDRESS
CITY-5T-21P !
il ML sma CFEAENE W x}" 4 Ir'»ﬁ‘ﬁi"qs“lﬁflﬂ i"‘jé.‘.-’f[%\iﬁg‘a': o
TRl i B 'l*‘“*;’*f‘ R - R wﬁg‘«;‘” e
Ll ot N - Ind i ey ok . ; e
R, STAEET ADDRESS, u,c;“ K N GREEN 5 B ,»rﬁx ‘;aéa f‘xg.p ; *«.4 'a fww !‘J)’_..u FIE E‘*L TRk
S8y snzp AT X M T b e el .sf b R mn.:..-n A i

inchcated on this report or supplemental report is true an

changed, or on an attag er like prglowered.

SIGNATURE:

et

t with an a;dress with all

12, | hereby certify that the information supphed with this lin c? does not qualify for the axamptions contained n Chapter 119, Florida Statutes. | further certify that the infermation ‘
accuraie and that my signaiure shall have the same lagal sffect as if madse under oalh; that | am an officer or diractar
of tha corparation or the raceiver or rustee empowered to execute thig report as requwred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2 8 -08 239763513

WGNATUR

IYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Dale Daylims Phona #




