FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State
ngNl;lmIZAENT # 767523 02-12-2007 90088 003 ****41 25
:ﬁ(gODLAND SHORES TOWNHOMES ASSOCIATION,

Principal Place of Business Mailing Address B
12815 HWY 98 WEST POBOX1779 Q[mlq‘“q
100 DESTIN, FL 32540 US
MIRAMAR BEACH, FL 32550  US

2. Principat Flace of Business - No P.O. Box # 3. Mailing Address HI"" ||||| I"l““ll |m| “I“ ml I]l" “" Iml Iml ]I" NNI“H"'

Suite, Apt. #, efc. Suite, Apt. #, efc. 01172007 Chg-NP CRZE037 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2245015 Not Applicable
Zi Count Zi Count, it
0 ounty P ountry 5. Cerlficate of Status Desied ~ []  98-7°9 Additional
Fee Required
6._Name and Address of Current Registered Agent — 7. Name and Acdress of New Registered Agent
Name

SMITH, LORETTA W
12815 HWY 98 W., STE 100 Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32541

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatg;giiied agent.
~,
SIGNATURE "ﬁu %r\% -7 01
DATE

Signature. iyped of printed name of registered ag‘em and tige «f applicable. {NOTE: Regisiered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_(](] May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE VD gDeIete ME Diredror [ Change  TKAddition
NAME SHY, GENE HAME Shy, dosnn
STREET ADDRESS | 241 ELLIS DR #14 STREETADORESS | QM1 m s D Tve T 14
CITY-ST-2IP MIRAMAR BEACH, FL. 32550 CrTy-ST-21P Miramar Becon, FL 32550
e D O Detete TITLE Vresident O Change  El{Additon
NAME HAYES, WILLIAM NAME denes, Povert
STREET ADDAESS | 3601 NW 34TH., APT #34 STREETADORESS | |5 ACt Co e clnrara LQm_\_j
CIrY-S1-2IP OKLAHOMA CITY, OK 73122 CIY-S7-2P Woeshwiie . F . 334(o4
TITLE T [ Delete TITLE [ Change (T Addition
NAME HOLBROOK, BOB NAME
STREET ADDRESS | 500 HARDAGE FARM DR, UNIT #21 STREETADDRESS | & @ M L by Y and
CITY-ST-2IP MARIETTA, GA 30064 CITY-ST-2P C,C.u’\‘* on, & =Y 50 s
TITLE S [ Delete TILE [ change [ Addition
HAME TANNER, GAIL NAME
STREET ADDRESS | 492 SMYRNA POWDER SPRINGS RD STREET ADDRESS
CITY-S7-2IP MARIETTA, GA 30060 Ciny-S7-21P
TILE P O pelete TILE | SIERXEr=rey Bl Change [ Addition
NAME SNELL, JR, WILLIARD NAME
STREET ADDRESS | 81 PAYNE ST #16 STREET ADDRESS
CITY-S$T-21P MIRAMAR BEACH, FL 32550 CIY-$T-2P
TIME D D3 Deete TILE Vice PresidenT (Rchange [ Addition
NAME HODGES, PHIL NAME
STREET ADDRESS | 2727 RAINBOW DR STREET ADDRESS
CITY-ST-ZIP RAINBOW CITY, AL 35906 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 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 effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, oron an a with an,ad . with all other like empowered.
SIGNATURE: E,Mm {2 {o §31-{o1/

SIGNATURE AND TYPED OR 'rmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




