.» 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 750969 Mar 21, 2008 198:00 A1
1. Entty Name
vy }:OaUmSE CONDOMINIUM ASSOCIATION, INC. Secretary 0 State
Principal Place of Business Mailing Address
14 FIRST STREET 14 FIRST STREET
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
03172008 No Chg-NP CR2EOQ37 (4/08)
DO NOT WRITE IN THIS SPACE e Appied For
59-2090931 Not Applicabla
5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registerad Agent

Fee Required ‘

GARNER. LYNN C DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above namad 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 of registered agent. 4
SIGNATURE
Signature, typec or printed rarna of registerad agent ar tile A applicable. {NOTE: Registared Agent signatura required whan rainstabng) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS
TMiE PD
NAME PHILLIPS, MICHAEL

STREEF ADDRESS | 14 1ST ST SE
CiIy-51-1P FORT WALTON BEACH, FL 32548

TE TSD HOnOoras6437
nae GARNER, LYNN O 003/D-B0028-021 51,25

STREET ADDRESS | 14 1ST ST SW |
oTv-sT-ZP | FORT WALTON BEACH, FL 32548 .

TITLE vD |
NAME GARNER, HOMER l

STREET ADDRESS | 14 18T ST SW
oM-ST-2° | FORT WALTON BEACH, FL 32548 DO NOT WRITE

! IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute 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 attachment with an address, with afl other like empowered.

SIGNATURE: - (Sarman. LI NN GRrilAge A~ 2t los eCB-2HUY-ZHSS

SIGNATURE TYPED OR PRINTED NAME OF RIGNING DFFICER OR DIRECTOR Date Daytima Phona #




