2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DO_CUMENT # 764550
Ea&éggmim VILLAS HOMEOWNERS ASSOCIATION,

(03-10-2005 90147 015 ****61.25

Principal Place of Business Mailing Address

AUV VNN

12273 US HWY 98 12273 U SHWY 98

SUITE 208 SUITE 208

DESTIN, FL 32550 US DESTIN, FL 32550 WS

e e LR RRAAGEAR M ERTM ARG
Suite, Apt. 4, etc, Suite, Apt. #. eic. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Nurmber Applied For

62-1271099 Not Applicable

Zip Country Zip Country

5. Certificate of Stalus Desired

] $8 75 Additional

Fee Required

6. Name and Address of Current Regislerad Agent

7. Name and Address of New Registered Agent

SCOTT, WALTER D
12273 U S HWY 98
SUITE 208

DESTIN, FL 32550

Name

Street Address (P.C. 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 reglslered agent, or both, in the Stale of Fiorida. | am lamiliar with, and accept

the obllgatlons ot reglst ered agent.

SIGNATURE

. . . . Signature, yped o printed name of registered agent and utle il applicable. . *, -

INOTE: Regisiered Agenl signatura requited when reinstating}

DATE

" Filing Fee is §61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

T " Make check’ payable to L
. Florlda Deparlment of. State.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE VD [ Delete ME p Change [ Addition
NAME MILLER, JEANETTE NAkE Jeanette Miller - X

STREET ADORESS | 250 RHINE DRIVE STReET apoREss [ SILAL Bmchwa\k\)‘“’

cv-s1-2P | ALPHARETTA, GA 30022 CHY-S7-2P Destin, FL 32550

TLE D xneme 3 S 0 Change M\miﬂon
NAME GLUCK, JUDITH HAME Ven Fvers

sTREEY a00RESS | 5190 BEACHWALK DR, smeetaooress | {23 oF. Closd We

cry-s1-zP -} DESTIN, FL 32550 CiTY-ST- 219

TILE D %{E‘m' me " OiTPRT - - —- - - [ Change- -

NavE DAVIS, ROB NAME Thomos Kell\{ .

STREET ADDAESS | 5095 BEACHWALK DRIVE streer aooess | 520l Béochidaln Drive

crv-st-zP | DESTIN, FL 32550 , GiTy-57-2P Deghin LFL 32550

e STD Delete T ) {1 Change %nunim
NAME THOMPSON, HANK NAME Don Heezen

STREET ADDRESS | 3928 SEVEN BARK CIRCLE swec abORiss (3226 Wind erly \)n\e Cov€

crr-si-2P | MOUNTAIN BROOK, AL 35243 ciry-sT-2p _ml.MD_vﬁ _ﬂ‘N |

TLE D O] petete e vh ¥ _ Charge [ Addition
NAME DOBELEK, JOHN NAME John { 3ohe .

STREET ADDRESS | 8808 ST, ANDREWS DRIVE . o STREET ADDRESS ggos S f ¢w5 Drves

erv-st-ze- | DESTIN;-FL 32550 . L Co G- T2+ )

AITE -, D - - Sy ""%‘m“ JIME TTTTT e m e e el -] Change, . T Addition
AN GERMANO, CHARLES A ne © - | Del b m\:a:n

STREET ADORESS | 5204 BEAGHWALK DRIVE STREET AODRESS (ol 56 I o-*d\ Dn Ve

arv-si-zp ” | DESTIN, FL 32550 Y- ST-2P Ci ntinnatt :Of‘t qugﬂ

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualily for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certity that the information
accurale and that my signature shail have lhe same legal effect as il made under oath; that | am an officer oy director
of the carporatian or the receiver of trustee empowered to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addre@;ﬂh all other Ilmgl-’iwjj:/
SIGNATURE:

2 -Y-o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone ¥




ATTACHMEN" lq o

Hoo 20971,

46550
Nank Thorpson

q3(, H\'w\mﬂ Post Lane

7 BI(ZWUT] MM( 967!1)

D




