e B

o FILED
2005 NOTLORFRORILGRIPORATION b 14, 2005 5:00 am

DOCUMENT # 769989 Secretary of State
1. Entity Name _14. LX)
ELM PLACE CONDOMINIUM ASSOCIATION, INC. 02-14-2005 90073 041 761,25
Principal Ptace of Business Mailing Address
ELM PLACE CONDO ASSOCIATE ELM PLACE CONDO ASSOCIATE
P.0. BOX 70 P.0. BOX 70 50015109
FT. WALTON BEACH, FL 32548  US FT. WALTON BEACH, FL 32548  US ’
s v i i AW G RITARCRCERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2347370 Mot Ampicabls
Zp Country ap Country §. Celilicale of Status Desired [ ?g;fq m”“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MICKEY, GEORGE W

8 PEBBLE BEACH DR. Street Address (P.0O. Box Number is Not Acceptabie)

SHALIMAR, FL 32579

City FL I 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 Flotida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pritad name of regaterad agent and ithe f apphicable. (NOTE: Regesiered Agant sgnahune requred when rensiatng) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Bo Mn_im q_hqd( payable to
‘Due by May 1, 2008 " Trust Fund Contribution. a Adided to Feas Florida Department of State
QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFRFICERS AND DIRECTORS IN 10
| PD : J etete - TmE : co- " Ocrange [ Adition
TAYLOR, CARL NAME
P.0O. BOX 4052 STREET ADORESS
FT. WALTON BEACH, FL. 32548 CITY-ST-21P
sD B Deiete iLE Ry ) I change [ Aodition
DARROW, NANCY NAME TEMPEST O NUEEARD
132 A.ELM AVE., SEE. STREET ADORESS | /3Q A E£4m AVE. L.E.
FORT WALTON BEACH, FL 32548 CIFY-ST-2P EORT whrrds) BEACH ks 4
™ O Dekete TMeE 7 [Ocrange T Aodition
MICKEY, GEORGE W NAME
8 PEBBLE BEACH - . STREET ADDAESS
SHALIMAR, FL 32579 CITY-ST-2P
[ petete TITLE [ change [ Aodition
HAME
STREET ADDAESS
CITY-57-2°P
THLE O petete TIME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP OTY-ST-2P
TME [J petete TME Ol Crange [T Asdition
NAME NAME
STREET ADDAESS C STREET ADDRESS
CAY-ST-29 - CmY-Si-2P

12. -1 hereby certify that the information gupplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certily that the information
indicated on this report or supp ntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that-1 am an officer of director
of the corporation or the receivey/gr frustee empowered (o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment an address, with all gther lie empowered,

SIGNATURE: GAIREE w. MICKE s RoGG-$643

NING OFRCER OR DIRECTOR V4 Daytrme Phone ¥




