2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 07,2008 8:00 am

DOCUMENT # 765594 ecretary of State
1. Entity Nams
BUENA VIDA TOWNHOUSE ASSOCIATION, INC. 04-07-2008 90067 016 ***61.25
Principal Place of Business Mailing Address .
1804 PRADO STREET 1804 PRADO STREET T
NAVARRE BEACH, FL 32566 NAVARRE BEACH, FL 32566 ,
R [ ERE R IGER R AR
Suite, Apt, #, etc. Suite, Apt. #, etc, 03072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE|l Number Applied For
59-2259548 Not Applicable
Zp Country Zp Counwy 5. Certificate of Status Desired O ?:;Sqlﬁdr:dm'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglsterad Agent
Name
SLYE, DOROTHY
ERA NAVARRE BEACH AGENCY INC. Street Address (P.O. Box Number is Not Acceptable)
1804 PRADO STREET
NAVARRE BCH, FL 32566
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, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatume, typed o printec name of regestered agont and tide i appiicable. (NOTE: Rage Agent sigr ) whioh ] DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P Xnem e [J Change m\Addiu'm
NAME PLYMALE, MORRIS NANE K\(’L_E_ ING
STREET ADDRESS | 8520 GULF BLVD #24 STREET ADDRESS
GIFY-ST-2IP NAVARRE BEACH, FL 32566 CHY-51-0P Uﬁ\/ A R X E (_oLo
T T Aoelete TLE [ Ghange [ Addition
NAME WIGGINS, WILLIAM NAME
STREET ADDRESS | 8520 GULF BLVD #9 SEREET ADDRESS
CITY-ST-2P NAVARRE BEACH, FL 32566 criy-st-ap
me SEC O Detete Tme v ] mkcmm [ Addition
NAME WALKUP, ROBERT o HAME -
STREET ADDRESS | 8520 GULF BLVD #1 STREET ADDRESS
CITY-ST-2IP NAVARRE BEACH, FL 32566 CITY-ST-2P
e 5 O Deee TME 1™ Ol change [ Addition
HAME LOVELACE, WILLIAM NAME
STREET ADDRESS, | 8520 GULF BLVD #37 SIREET ADORESS
omy-sT-oP | NAVARRE BEACH, FL 32566 GITY-ST-2P
e D {0 Detete mE 5 Qcmme [ Addtion
NAME HAYES, GLENDA NAME
STREET ADDRESS | 3950 OAKLEIGH DR STREET ADDRESS
CITY-ST- 2P JAY, FL 32565 CIY- ST
miE O Delete mE vV O Change &) Addition
we. RENDOA mﬁmx -
smeErankess | POA0 Gult Blvd ¥ STREFTAODRESS
a2 INSvA RRE REACH. F‘- C3¥SMel er-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is Irue and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or director
of the comoration or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 5\1&J08 20 ~939 -0

BIGNA’ AND oR SIGNING OFFICER OR DIRECTOR DCaytime Phone #




