FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759782 03-07-2007 90004 049 ****6] 25
1. Entity Name
HUNTINGTON BY-THE-SEA CONDOMINIUM OWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address E R
140 MONACO STREET 140 MONACO STREET
DESTIN, FL 32550 US DESTIN, FL 32550  U$
T B PO AT W AR FRg
Suite, Apt. #, etc. Suite, Apt. #, atc. 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2216960 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
§. Name and Address of Currant Reglstared Agent 7. Name and Address of Now Registered Agent
Name
MCCARTNEY, JOHN
140 MONACO STREET, #101 Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32550
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otice or registerad agent, or both, in the State of Flarida. 1 am familiaz with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or priritad name of regisiered agen] and tive i applicebis, {NOTE: Ragisiered Agent signaluie required whan resrsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE T O pelete TILE [ Change ] Addition
NAME HAYNES, WILLIAM NAME
STREET ADDRESS | 226 TUCHOE RD. STREET ADDRESS
cry-st-zp | JACKSON, TN 38305 Cy-5§1-2p
ME P & Delete TINE i’ O Change  [=Aadition
NAME WATTS, JOE RAME C octieg T\ beo
STREET ADDRESS | 157 NLUNION ST. STREETADORESS | 2o, e ¢ Havew Da.
cTv-s1-2¢ | CANTON, MS 39046 or-S-2P - | N Nendisp. Vs 9P O
TME D O pelete TITLE [ change [ Addition
NAME SANDERS, BJ NAME
STREET ADDRESS | 11647 ISLAND AVE STREET ADDRESS
CIY-5T1-21P MATLACHA, FL 33993 CITY-ST-ZiP
e D ] pelete TMLE O change  [3 Aadition
NAME HARRISON, MIKE NAME
STREET ADDRESS | 611 WHITE PINE DR. STREET ADDRESS
CITY-ST-7P DAHLONEGA, GA 30533 CITY-$T-7iP
TmE ] velete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TILE 1 pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CY-s1-2P

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h ered to execute this [

1t as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

g/ / 7 Fo-537- B

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




