o FILED
2008 Ot ANRUAL REPORT O Mar 08, 2005 8:00 am

DOCUMENT # 755471 Secretary of State

1. Entity Name _ . S o o4¢ ok
L'ATRIUM AT SANDESTIN ASSOCIATION, INC. 03-08-2005 90182 034 **7761.25

Principal Place of Business Mailing Address

10221 EMERALD COAST PARKWAY, W 10221 EMERALD COAST PARKWAY, W

23 23

MIRAMAR BEACH, FL 32550 S MIRAMAR BEACH, FL 32550 US

e 000 AL R AR
LOOCalle. Focade, |” PO Boy 6310
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-NP CR2E037 (10/03)

City & Sgate Jy & State 4, FEl Number Applied For
i B34 FL | Mliamacbeack, FL | " se2i3ss Nt Aopicais

g?— 'fS? Cw 3@5@ Zzl mg )4 5. Certificate of Status Desired [ Eg;esq lJ:::‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Add: of New Registerad Agent
Name L
EMERALD COASTASSOCIATION MGT. - - - - Pftﬁ"*vw\f -%500 qJGWL-Co L\C. -
10221 EMERALD COAST PARKWAY, W Street Address (P.O. Box Numnber is Not Accepiable) &3

SUITE 23

MIRAMAR BEACH, FL 32550 _ éOO C g / ’{,BCCL&G\ :
v Santa Rosa Beackh FL|¥04sq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ToddRestor £ A S/aes

SIGNATURE
e, typad of printad name of ragistared ageant and tille if applicable. (NQTE; Ragistarec Agent signaiura required when reinsialing) DATE
2
“T ' -Filing Fee Is $61.25 - - - -8. Election Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD B Delets TME - _ PAThange [ Addition
NAME | PUCKETT, JOHN NAME avae Ug‘% ;
SIREET ADURESS | 342 L'ATRIUM CIR. smeetoovess | B | LATAY amLircle
owv-51-7 | SANDESTIN, FL 32550 avsie | Dpandestin, 132550
TITE [} 1 Delete TBLE QV? ‘ \ . ) ] Change [ Addition
NAME MULLEN, TOM NAME ron W N,
STREET ADDRESS | 314 L'ATRIUM CIRCLE STREET ADDRESS Sg‘ﬂ_lﬁ'ff\‘l um& rc,l.ﬂ_-
av-stze | SANDESTIN, FL. 32550 a-sr | Sandeshing, L. 32550
THLE D [ Detete TALE D \ [lCrange [ Addiion
NAME CURRIE, DAVID NAME onn L { 4N . .
STREET ADORESS | 345 L"ATRIUM CIRCLE STREET ADORESS g-sv L7 AP anmCy e
- % . .
cmv-st-0P | SANDESTIN, FL 32550 avsiir” [Qandesh n, FL 2SS0 -
TILE DS [ Detete TLE [ change [ Agdition
NAME BROWN, ANN NAME
STREET ADDRESS | 325 L'ATRIUM CIR, STREET ADDRESS
CHTY-ST-2IP SANDESTIN, FL 32550 CITY-ST-2P
TILE DVP {3 Delete THLE [Ichange [T Addition
NAME FOUTZ, MARGE NAME
STREET ADORESS | 324 L'ATRIUM CIRCLE STREET ADDRESS
CITY-ST-2P SANDESTIN, FE. 32550 CITY-ST-27
TITLE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-ST-27 T

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(7), Florida Statutes. ! further certify that the infarmation
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 oath; that I am an officer or director
of the corperation or the receiver or trustee empowered 1o gxe 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 a| SS, Wi
el Porfon 3P/os”  gso-4zz-320

SIGNATURE: mw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/



