2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # 754762

1. Entity Name

SEA PALM OF FWB CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-27-2006 90036 026 ****70.00

Principal Place of Business

300 MIRACLE STRIP PARKWAY S.W.
FT. WALTON BEACH, FL 32548

Mailing Address

FT. WALTON BEACH, FL 32548

300 MIRACLE STRIP PARKWAY S.W.

L

(I

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2157750 Not Applicable
Zip Cauntry Zp Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc »

BENJAMIN BARRANCO
12 FERRY ROAD
300 MIRACLE STRIP PKWY #1D

Covley

Street Address (P.0. Box Number is Not Ac‘:eplable)

FT. WALTON BCH, FL 32548

10 Maviwers Lace

Y ar_Esther _FL | 355

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁenl, or bath, in the State of Florida. ' am familiar with, and accept

the obligations of registered agent.

me

SIGNATURE

2t /oo

Signature, typed orfithied name ol registerad agent snd tille it applicable, (NQTE:

glslarod Agent sipnalurg raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable 1o
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | _ 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN G

TITLE VP N Delete THLE ? DD P'l [S S(«L\ISM [ Change WAddilion
NAME WEBB, NIKKI HAME 3p0 Mifacle Sy PL-.J«—I y-c

STREET ADDRESS { 307 RACETRACK RD STREET AODRESS l “\'D & | l/g

CITY-57-2IP FORT WALTON BEACH, FL 32547 CITY-57-21P 1 ‘ -l»)ra ~7 ] 3 35

TTLE P WDeme TITLE . [ Change Addilion
NAME FULLINGTON, TODD NAME VP e e Cerol e") x
STAEET ADDRESS | 300 MIRACLE STRIP PKWY 2F STREET ADDRESS 10 ¥asoels L&we

crv-sT-2P [ FORT WALTON BEACH, FL 32548 OITY- 577 Maru, E8lher 7 25

e BM N Delete THLE _5 “r R 05 ’2_ 3] F\h‘ 5' [ Change [x;\ddilion
NAME SZHISM, DORIS NAME Tecle Sh" Pl«—

STREET ADDRESS | 741 CLYSIAM WAY NWY STREET ADDRESS 300 Milee

o _| ATLANTA, GA 30327 Frosnl oo bt 5723 «/57

e BM Wgegem TITLE 0'\°SE D’H [ change  [Kadgition
HAME GILLERAND, MIKE HAME %M{;\\n (9 .:lpe. A PL e 3E
STREET AQDRESS | 300 MIRACLE STRIP PKWY 2B STREET ADDRESS vo A iP “)

CITY-ST-Z1P FORT WALTON BEACH, FL 32548 CITY-ST-2P -’F.L L= g

HILE STD mmg[g TIILE _'D L o CQ\L:N-& ] Change Additien
NAME HAGEDORM, CHERYL NAME “1 A s, P |

STREET ADDRESS | 2606 WATERSTONE DR STREET ADDRESS o0 riM rr.aple_ J‘T f Cui’vl "f E
crv-st-ze | EVANSVILLE, IN 47725 CITY-ST-2Ip Wa pr M ﬁ 23 ﬁ f{ﬁ

TITLE O Dalete TISLE [ Change [T Addition
NAME HAME

STAEET ADDRESS STREES ADDRESS

CITY-1-2IP eny-81-2p

12. | heraby certify that the information supplied with this lifin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated eon this report ar supplemental report is true angaccurate and that my su;na(ure shall have the same legal effect as if made under c¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all ather like empowered.

SIGNATURE: Q Oy m

)24/

SIGNA‘I’URH‘D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRE@

L] Date Daytime Phong ¥

U



