0 FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # 765298

1. Entity Nams

LANDMARK HOLIDAY BEACH RESORT CONDOMINIUM
ASSOCIATION, INC,

Principat Place of Business o - ﬂaﬁing Address o
17507 FRONT BEACH RD P 0 BOX 540669
PANAMA CITY. FL 32413 US MERRITT ISLAND, FL. 32954-06869

- 1

' _ 05042005 No Chg-NP CR2EQS7 (10/03)
DO NOT WRITE IN THIS SPACE Py TTv Aeped T
: 59-2079121 Not Applicable
‘ _ _ 5. Certificate of Status Desired [} ?g-;esq:;f:;ﬂonal
§. Name and Address of Current Reglistered Agent A | o

NEWMAN, RAYMOND F JR.
348 MIRACLE STRIP PKWY
STE7 o
FORT WALTON BEACH, FL 3254

DO NOT WRITE
N THIS SPACE

e e TR e W

T e Ty Wetw

8. The above named entity submits this statemerd for the purpose of changing its registered cHlce ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of repistered agent. .

SIGNATURE — o - ———— -~
Signaturs, typed & printad name of reglslersd agant aad Bile ¥f applicable, {NOTE. Raglalered Agent signaturs réquired when rainstating) . DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 May Be
Duga by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS )
T D o
NAME BULL, ROBERTL

SIREETADGRESS | 17501 FRONT BCH RD
CiTt-§7-Zb PANAMA CITY, FL 32413

e o -  Uo0p0o3mIMT 0
NAvE MARTIN, BARRY 0505/ 05-80142-011 BL1.25
STREET ASOFESS | 17501 FRONT BCH RD

chry-S1-2p PANAMA CITY BCH, FL 32413

T D

NAME MORRISON, SAM
STREETADDAESS | 17501 FRONT BCH RD

CITY-5T-2P PANAMA, CITY BCH, FL 32413 § DO NOT WR'TE

TiE P

NAME BAUMAN, BILL | ) | IN T F‘[S SPACE

STREETADDRESS | 17501 FRONT BCH RD

CTY-57-2P PANAMA CITY, FL 32413 ' . '
TME D 7 -
NAME STOKES, MALCOLM

STREET ADDRESS | 17501 FRONT BCH RD
Y -5T-2P PANAMA, CITY BCH, FL. 32413

TME VP

NAKE WAINWRIGHT, MARQUERITE
STREET ADDRESS ¢ 17501 FRONT BCH RD
Cry-s1-2P PANAMA CITY BCH, FL 32413

12. | hereby certif% that the information supplied with this filing does not quelify for the exemption stated in Section 119.m$f3)(i}, Fiorida Statutes. { further certify that the infarmation
Incicated on this report or supplemental repert is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in 8lock 10 or Black 11 if

changed, or on an altachmeniwith an address other like empowered.

SIGNATURE: _/

IGNATURE AND TYPED DR/PH{‘T‘ED NAME OF SiGHING OFFICER OR DIRECTOR ) Cats
LY - .

— - - . CRE T ST

Oaytima Prang o




