. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # 765594

1. Entity Name

BUENA VIDA TOWNHOQUSE ASSOCIATION, INC.

ecretary of State

04-11-2007 90027 036 ****61.25

Principal Place of Business Mailing Address $SUv U.U LT RV A
1804 PRADO STREET 1804 PRADO STREET :
NAVARRE BEACH, FL 32566 NAVARRE BEACH, FL 32566
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm i"'l mn ml‘ |mn|m |‘|| |||N “l" ||||| ||||| MN |l|"||‘ || ‘"'
Suite, Apt. #, slc. Suite, Apt, #, etc. 02282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2259548 Not Applicable
<ip Country e Country 5. Certficate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SLYE, DOROTHY

ERA NAVARRE BEACH AGENCY INC.
1804 PRADO STREET

NAVARRE BCH, FL 32566

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

City

FL , Zip Code

8. The above named entity submits 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

- the obligations of registered agent.

SIGNATURE
Slgnature, typed or prnted name of registered agent anc Ltk it applicable {MOTE. Ragisteted Agem signature required when reinstaning) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P &Delele TITLE [ O change P Addiiion
NAME MANIX. BELINDA NAME orre P raole
STREET ADDRESS | 8520 GULF BLVD. #22 STREET ADORESS | RSO G.\.\J\z‘ Mup & al
omv-s-zP | NAVARRE BEACH, FL 32566 oese | RERUARRSE B4 R3Sk e
TITLE TRES w Delete TLE TRES e [ Change RAddition
NAME SPEER, CHARLES NAME W Mo, LB C\\h S
STREET ADDRESS | 8520 GULF BLVD. #30 STREET ADDRESS 4B 0 GruL G (é\\; n <9
crv-si-z¢ | NAVARRE BEACH, FL 32566 ers NJAUA RLE . L 305k
THLE SEC [ elete TITLE S?'—_Q ' [ Change tgLAddHiun
NAME WALKUP, ROBERT NAME oMo LoveLl ACE
STREET ADDRESS | 8520 GULF BLVD #1 seect sookess | S QO God QWO 13 1
crv-sT-2P | NAVARRE BEACH, FL 32566 o N AVARRE . B 3aS b
THE DIR PR octets e D K O3 Crange 0 Auditon
NAME SEALE, JOSEPH NAME GLEARDA NAVES
STREET ADDRESS | 8520 GULF BLVD. #16 STREETADORESS | A9 55,0 o X o b 'S
CIrY-S1-2IP NAVARRE BEACH, FL 32566 cimy-S1-21p 3‘vﬁ ‘(" X FL 3 &éﬁ\g
TITLE 7 Delete TITLE ! - [ Crange ] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-ST-2P
TITLE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.
-

S-7-o07

SIGNATURE; Ll L0 e —

BIGNATURE AND TYPED OR PRINTED NAM@%NING OFFICER OR DIRECTOR

Date Daytime Prone #




