2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # 758248

1. Entity Name

THE LEEWARD/WINDWARD OWNERS ASSOCIATION,

INC.

Secretary of State

03-13-2006 90091 025 ****g] 25

Principal Place of Business
112712 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407  US

Mailing Address

11212 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407  US

2, Principal Place of Business 3. Mailing Address

I

I IEIEIIER

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

02282006  chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2198963 Not Applicable
Zi Countr Zi Countr:
P ¥ e Y 5. Certficate of Stetus Desred ~ [] 987D Addiional
. . . T ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agant
Name

SLOAN, TIMOTHY J
427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, lyped or printed name al regislerea agent and title it applicable.

{NOTE: Reglsterad Agenl signature requited when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vV O pelete TILE NChange (] Addition
NAME LAHOUSE, EDMUND NAME Lonouse | £d Mo

STREET ADDRESS | 225 SADDILE CREEK LN STREET ADDRESS | 7L 0%, €% SQdO\ e Ceeex LN

ov-st2e | ROSWELL, GA 30076 e | Qesuse\l, Ga. 2007y .
TILE b O pelete TITLE N ] [ change  [Whediion
NAME CORDINER, THOMAS V NANE Reicrord |, Sohn d. = \\5

STREET ADDRESS | 853 FOUNTAINE VIEW DR STREETADDRESS | \\ DL DR \-\u.:\— chison BV

onY-sr-2p | DEERFIELD, IL 60015 T T CIY-51-2P Pl acrmo, GO .\_\, 60}, L wil 1) D24 0"
me S et ME ) o Ol e A diton
NAME ELDER, GAYLA NAME Zweid 1 LSO
STREET ADDRESS | 5060 OLD QAK TRACE streeT amoRess | AN & 1T Frof\'\' = oL &’Ol #H L5
or-sTze | ROSWELL, GA 30075 emse | Ponoono, (‘,d—\[ Beh, YL 93409

TITLE T O Delete TLE [ Change  [*] Addition
NAME PALETA, ROY NAME

STREET ADORESS | 313 LONGACRES LANE STREET AUDRESS

CITY-ST-2P PA|ATINE, IL 80067 CITY-ST-2IP

TIMLE 3 Delete TITLE [T Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF ) CITY-57-21P

TITLE [ Delete TILE [] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTy-1-2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cettity that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in B{é%m Block 11 if

SIGNATURE:

TWanCh 2,206 2325607

SIGNA URE AND TYPED OR PRINTED NAME OF S!GNINi QFFICER OR DIRECTOR

" Date Daytime Phone #

w&ub Peicharcy



