FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #739439 07-10-2006 90030 001 ****51 25

1. Entity Nam
SUNNYSIDE BEACH AND TENNIS GLUB CONDOMINIUM
ASSOCIATION. INC.

Principal Place of Business Mailing Address
SUNNYSIDE RESORT 22400 FRONTBEACH RD - 4 0 0 9 8 0 0 0
22400 FRONTBEACH RD PANAMA CITY BEACH, FL 32413 i

PANAMA CITY BEACH, FL 32413

2. Principal Placs of Businsss 3. Mailing Address H"m ‘I"l “”l ‘l”l |’|l| HHI ‘l“ Hl“ |||‘| ||||’ I‘I” m” I‘IWI“I ‘"]

Suite, Apl. 4, elc, Suits, Apt. #, afe. 07062006  Chg-NP CR2ED37 (4/06)
City & State City & State 4, FE| Number Applied For
59-1762938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Nemo and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name \ -

LOTHER, ED \’b.L.\ \A—\M“Q.r'\
22400 FRONT BEACH RD. t Address (P.O. Box Number i Nop#ecentable Q
UNIT 44

PANAMA CITY BEACH, FL 32413 uﬁ\'\‘ (o

'+ 8. The 2bove named entity submits this statement for the purpese of changing its registered office or registered agent, or bot

, in the State of Florida. | am familiar with, and accept

the obligations gisi

SIGNATU ; I7l
. Sigrallre, typed or printed name of registered agent and titie it applicable. (NOTE! Registerad Agenl signalura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete TIFLE (ol [ Thange  [J Addition
NAME LOTHER, ED : NAE R \ _
STREET ADDRESS | 5035 ABARDEN WAY $TREET ADDRESS ) ch_\l@ .
cmv-s1-aP | BIRMINGHAM, AL 35242 CITY-ST-ZP oS, . ‘3‘204
TLE VP 7 Delete TITLE e i [ Change [ Addition
NAME LEWIS, TOMMY NANE e s .
STREET ADORESS | 2390 COUNTRY CLUB RD STREET ADDRESS | S0 ymR " \)\):L..‘
omv-szP | EUFAULA, AL 36027 omv-sze | ey . :
TILE B 3 Delete TITLE = [ Change  [J Addition
nAtE GODPREY, MIKE NAME ool MNike
STREET ADORESS | 3454 INDIAN LAKE LN STREET ADDRESS | "2 "\Q,\ QWS -
orv-size | PELHAM, AL 35124 ay-$T-2P elhar, AL 281
e T O telete g (#Thange ] Addition

-F‘—‘
NAME JONES, CATHY NAMEE (Lusko, MQ‘“Q\
STREET ADDRESS | 12406 HENDERSON RD STREET ADDRESS | § 11V W
cTv-SLIP | CLIFTON, VA 20124 GITY-81-2P m 2eze]

e PBOD O3 Delere e i, PTcrange [ Addition
NAME YOUNG, JUDY W NAME ~ \

STREET ADDRESS | 2230 ADDISON RD SHREET ADDRESS | R (1 auk:.@ .

oTY-sT-ZF | MARIETTA, GA 30066 CITY-S7-2IP E*—\‘%.LA,\Q, N WS |

TILE BM [ pelete THLE 120, [}Cenge [ Addition
NAME COLE, BRAD RAME W&,C}\QS‘\QS

STREET ADDRESS | 4238 BRITT RD streer anpezss | L T2 12O \Susg.‘%g

ory-sT-2p | MARIETTA, GA 30066 crvstze | A j@esiae 20

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an oficer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacwmress. with afi other like empowerad.
SIGNATURE: m

# s168aTURE ZND TYPEC OR PRIFTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




