FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg\S:Nl;JmEA E NT # 488246 (02-13-2006 90041 015 ***150.00

EL VILLAS OF FORT WALTON BEACH, INC,

Principal Place of Business Mailing Address -

402 MARY ESTHER CUT OFF POBOX 778 )

FORT WALTON BEACH, FL 32548  US SHALIMAR, FL 32579 US

s e R AR RORATAR R
Suite, Apt, #, slc. Suite, Apt. #, etc. 02022006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numnber Applied For

59-1629936 Not Applicable

e Country Zip Couniry 5. Certilicate of Status Desired O ?i'gilﬁfgc"’”ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARY, CHARLES W
201 HOLLYWOOD BLVD. NE Street Address (P.O. Box Number is Not Acceplable)
FT. WALTON BEACH, FL 32548

City FL I Zip Code

8. The above named eniity submits this sialement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
. Signatwre. typed o pHtec nama ol reg agent ang et (NOTE Regstiered Agat sgriature required whe rewngtabing} DATE
- FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HTLE FD O Delete TITLE -[Tichange [ Addition
NAME CLARY, CHARLES W NAME
STREET ARDRESS | 201 HOLLYWOOD BLVD. NE STREET ADDRESS
CITY-ST-7IP FT. WALTON BCH., FL CITY-ST- 2P
TITLE ST O Delete TITLE [ Ghange [ Addition
NAME CLARY, CAROLYN NAME
STREET ADDRESS | 201 HOLLYWOOD BLVD. NE STREET ADDRESS
CITy.ST-2IP FT. WALTON BCH., FL CiTy-$1-2P
TITLE O perete Liliks O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-5T-2IP
THILE [ Detete TITLE O change (] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$5-21P CITY-S7-2P
TITLE 3 Delete 1ITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-SI-2IP
TILE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§5-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 18 Irue and accurate and that my signature shall bave the same legal effect as it made under oath; that { am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___C hoe - Cslonn ’ailb‘lil)‘o §S0 2R 33T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylme Phona &




