2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766826

1. Entity Name
TIKI BEACH CONDOMINIUM ASSOCIATION, INC.

Principal Pace of Business Mailing Address

321 BREAM AVE 321 BREAM AVE
210 210
FORT WAL¥ON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 14,2008 08:00 AT
Secretary of State

AT MR RERA

01082008 No Chg-NP CR2E037 (4/06)

4, FEl Numbar Applied For
59-2956115 Not Applicable

5. Cenificale of Stalus Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

HOLLIS, ALICIA J

321 BREAM AVE

210

FORT WALTON BEACH, FL 32548

DO NOT WRITE
I Tl SPACE

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
Signature, typed or printed nama of registered agent and htte if ppplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Be Ooooo7TEsng s )
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 0171603~ ~30031-001 51.25
10. OFFICERS AND DIRECTORS | |
TITLE PD
NAME CONGER, NEIL

STREETADDRESS | 536 AVONDALE RD

CiTY-S51-2IP MONTGOMERY, AL 36109
TITLE vD
NAME APGAR, ROBERT

STREET ADORESS | 510 FRANK SHAW RD

CiTY-ST-7iP TALLAHASSEE, FL 32302
TITLE D
NAME MORGAN, DAVID

SIREET ADDRESS | 4126 BEACH DRIVE

CITY-ST-2IF NICEVILLE, FL 32578
TLE S
RAME CONGER, TAMSEN

STREETADDRESS | 536 AVONDALE RD
Cmy-s1-21P MONTGOMERY, AL 36109

TTLE

NAME

STREEY ADDRESS
CITY-8T-2IP

TITLE

NAME.

SIREET ADDRESS
CITY-§T-21P

D0 NOT WRITE
N THIS SPACE

12. | heraby certify that the information supplied with this fitin <? doas rat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other (ke empowered
SIGNATURE: AL,@_‘__A_) Qf 7 ¢ )ienlicia J Hollis

indicated on this report or supplemental report is true an

f/g/osf It 1134

BIGNATURE AND TYPED OR PEIy'ED NAME OF BIGNING OFFICER OR DIRECTOR

bato Daytims Phong #




