FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 760859 Secretary of State

1. Entity Name

TROPICAL BREEZE RESORT ASSOCIATION, INC.

Principal Place of Business

17001 W FRONT BEAGH RD
PgNAMA CITY BEACH FL 32413
U

Mailing Address

17001 W FRONT BEACH RD
PANAMA CITY BEACH FL 32413
us

2. Principal Place of Business

3. Mailing Address

02-09-2006 90021 040 ****61.25

O

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

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2780752 Not Applicable
Zip Country Zip Country 0 $8.75 addiional

5. Certificate of Status Desired :
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nama

ISLER, CHARLES S
434 MAGNOCLIA AVE

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

PANAMA CITY FL 32401

City FL Zip Cooe

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signatwe, lyped o printed name of regisined agenl and htie i| apphcabie (NOTE: Hogslarad Agent signadure regquinec when remslabng) DATE

o FILE NOW‘ F_EE#!? $G‘i,25"‘\ ) 9. Election Campaign Financing $5.00 May Be Make‘ Chck Payﬁble to ¢ _
©. . . DueByMayt, 2008~ Teust Fund Contribution. Added 10 Fees - Fiorida:Department of State - .
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD [ Delete e D [3 Change ﬁAddllren
NAME HALL, JOHN J I HAME
' Paul Tappana
STREET ADDRESS 6644 VETERANS MEM. PKWY STREET ADDRESS 5410 W egg Redbud Street
CHTY-57-21P LANCT AL CITY-S1-2IP RAder AR _7775R
TILE vD " Detete TITLE D - i [J Change [ Adcition
NAME WILLLIAMS, GEQORGE E NAME Jim Tate
STREET ADDARESS | 4825 PINE AVE. STREET ADDRESS 1 Penn Lan
cry-si-ze |[YOUNGSTOWNFL ) o _§ Cinv-s1-2p - a4 Tz g € ATy 9mema g
f— SD D Detete e BCJ_ P Ag = 2 MEE = AL Ex T T4 7 T+ [j Cha[]ge w.ﬂdmmn
NAME BELLVILLE, SUZANNE NAME Debbie Nichols
STREET ADDRESS |79 GLEN FOREST TRAIL STREET ADDRESS
CITY-ST-21P NEWNAN GA 30265 CITY-S1-2IP ;gg§n§§1 :]l ?gh gg * 22719
TILE O [ Delete TMLE D i [J Change g.ﬂdditian
NAME JACKSON, JAMES Q NAME Tom Reddin
STREET ADDRESS | 1756 W. ACARIBACA TRAIL S.E STREET ADDRESS 2 Glamis Circle
orv-st-2P | ATLANTA GA CITY-S1-2IP Bella Vista AR 72714
TME D O pelete TITLE [ Change [ Acdition
NAME AUSTIN, TOM NAME
STREET ADDRESS | 2620 TULIP TREE CIRCLE STREET ADDRESS
CIFY-51-71P SEFFNER FL 33584 CITY-ST-2IP
TITLE sD ﬁgem TITLE [ change  [J Addition
HAME SCHIPPER, HENRY NAME
STREET ADDAESS |PO BOX 404 STREET ADDAESS
ory-si-zie - {SUNNYSIDE FL 32413 CITY-ST-2IP

12. | hereby cerlity that the information suppfied with this filing does not quality for the exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Stalutes; and that mx‘ name appears in Block 10 or Block 11

if changed, or on an attachfnent with an address, with all other like empowered. .
. 1 . 'f bLJl Wa An ~ .
G e,or‘t e w s ~\vd

SIGNATURE- . 2 I s [ 9 A DFO-T7T 7@




