FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 762304 - - 02-23-2004 90025 030 ****6]1 25

t. Entity Name

STING RAY CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Mailing Address
REHERR b TER

8005 SURF DR 8005 SURF DR

PANAMA CITY, FL 32408 PANAMA CITY, FL 32408

T OO A

E00L Sur /o p) M. SM'DG/JGIQ"

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

20] & 4t gr—ru."" 01132004 Chg-np CR2E037 (10/03)

ity & State . ity & State 4. FEl Number Applied For
Anama Gk Resch £L | Phopan Ly £L 59-2212187 Not Appicaiie

Zip T Gountry Zip Counlry » ‘ $8.75 Additional
Y F . 5. Certif f .
2,14 aoR Bt } ertificate of Status Desired O Fee Requirad
TS 6 Name 'and-Address of Currefit REgistered’Agent = —— == = =~ S =7 “Name and:Address of New Registerad’Agent =~ =" %= | o=

LANIER, ANN M. M- QA&}?&! d

8005 SURF DR ) Sfreej Address (P.O. Box Numbgsyis Not Acceptal

PANAMA CITY, FL 32408 180N m e uﬂ-{boﬁ clA PA
‘ 2t € U froe b

Y anead by FL | 25Gor

8. The above narned entity submils 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
ging g P

the obligations of regisiered agent.
4 //s)\a J

- SIGNATURE
. Slgnature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agent siglalure required when reinstating) DATE
N Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 * Trust Fund Contribution. -~ [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PBD O pelete TITLE [Jchange 7 Addition
NAME LANIER, ANN NAME
STREET ADDRESS | 3273 GREENHILL DR STREET ADDRESS
CITY-ST-2IP VILLA RICA, GA 30180 CITY-ST-2IP
TiTLE VPD O Delste TITLE E Change  [] Addition
NAME TARMAN, FRANK NAVE ToCnad
STREET ADDRESS | 3453 VICTORY DR STREET ADDRESS
CITY-ST-ZIP COLUMBUS, GA 31903 CITY-ST-2IP
e | SD _ _ o _ Ooeee . f me o _ B o —_ . O Cnange_ [ Addition |
NAME MONTGOMERY, WENDY NAME )
STREET ADDRESS | 7708 CARTLEDGE ROAD ) STREET ADDRESS
CITY-5T-2F BOX SPRINGS, GA 31801 CITY-ST-ZiP
ME ™ O Delete TMLE (Wehange [ Addition
NAME MILLS, AA. NAME m My -, }4 O
STREET ADDRESS | 820 WEST 8TH ST STREET ADDRESS
CITY-§T-21P PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE D [ Delste TITLE [ Change [ Addition
NAME LOVE, GARY NAME
STAEET ADDRESS | 8025 SUNFIELD CT . STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46214 CIY-ST-21P
TITLE - O pelee TILE ’ + [ cChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
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 cath: that | am an officer or director
of the corperation 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 Blogk 11 it
changed, or on an attachment ﬁith an address, with alt other like empowered.

SIGNATURE: WMl A Cude Ming 2 -l¥-oy  RSB-TUT- 13w

SIGNATURE AND TYP@ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




