2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCWMENT # 729216

14 cntity Name

PIER | CONDOMINIUM ASSOCIATION OF FORT WALTON
BEACH, INC.

ecretary of State

04-24-2006 90423 045 ****61.25

Principal Place of Business
210 PELHAM RD

Maifing Addrass
PIER | CONDQ ASSOC.

FT. WALTON BEACH FL 32547 210 PELHAM RD
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CHR2E0Q37 (10/05)
City & State City & State 4. FE! Number Applied For
59-1850587 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name T

HUDSPETH, REBA
777 SUNDIAL COURT #1
FT WALTON BGH FL 32548

1
N

WH te Huest A LLEN

Street Address (P.0. Box Number is Not Acceptable]

78 YewTure Cr

FL

N LT WH Tl B A 535 y8

8. The'above named entity. submus this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am Familiar with, and accepl

‘) the obhgatlons of reglslered agenl

SIGNATURE

‘(/3/4

< Signahue. lypad or ué:’ifv’: name of rugistared agan and e ¥ apphcadie

{NOTE Aegistred ANt SIgrature raquired whHn 1anstatng)

DAIE

Make Check Payable o O

9. Election Carmpaign Financing $5.00 May Be : )
Trust Fund Contribution. Added to Fees - Flond 'Department of Siate -
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10

me SD T Delete TITLE SilécTu” O Change  [#adilicn
NAME HUDSPETH, REBA NAME BavER, Rictdr D
STREETADDRESS | 777 SUNDIAL COURT #1 STRETADORESS | /O F  LoT DEIVE
cmy-st-zp - |FORT WALTON BEACH FL 32548 CITY-51-2IP SHALmas Frer>p 32549
TITLE P MDelete hilit3 1 . [Fthange  [] Addition
NAME DOD, THOMAS D JR NAME eI, THomAs D, IR
STREET ADDRESS | 713 OVERBROOK DR. seeTaoRess | T /3 @ VERDREoK b'e\\f‘-- S
ov-sizp  |FORTWALTONBEACHFL32547 Novse | FeRT WALTen Bahel, FL32997
TTLE D [&Delete TIILE '5 r:c ETEC “ = [Gehange  [] Addition
NAME WHITEHURST, ALLEN NAME = H a-(‘;-.‘f ALLem
STREFT ADDRESS | PO BOX 121 STREET ADDRESS p_ 0 B,_; X L=t 7
ory-st-oP - (FORT WALTON BEACH FL 32549 CATY - T- 2P Fo&T Watxe o BSACH, FL 325y g
TME VP [ Delete TE O change  [J Addition
NAME HORN, PAUL NAME
STREET ADDRESS {617 CAMBRIDGE AVENUE STREET ADDRESS
Ciny-51-2ip FORT WALTON BEACH FL 32547 CITY-ST-2ZIP
LE T O Delete TILE [J Crange  [J Addiion
MAME COLTON, GEORGE MAME
STREET ADOAESS |21 PEBBLE BEACH DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with 55, with all other like empowered.

CICNATHIRE: /77 2[/54:

e N Dodd 5 Froc

NG ol P2 (SS




