FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-05-2006 90180 001 ****51 .25
DOCUMENT # 769989
1. Entity Name
ELM PLACE CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address ’ I b 1] \57 ooy
ELM PLACE CONDQ ASSOCIATE ELM PLACE CONDO ASSOCIATE
P.0. BOX 70 P.0O. BOX 70 .
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548  US
s — ARV APER R R
Suite, Apt. #, etc. Suite, Apt. #, elc 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
598-2347370 | [Not Applicabte
Zp Country Zip Gouniry 5. Certificate of Status Desired [ ?ggesq fddtional
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Ragistared Agent
Name

MICKEY, GEORGE W
8 PEBBLE BEACH DR. Street Address (P.0. Box Numbsar is Not Acceplable)

SHALIMAR, FL 32579 _,.

City FL | Zip Code

8. .Tha above named enlity submits this statement for the purpose of changing its registered office or ragistered agsnt, or both, in tha State of Fiorida. | am familiar with, and accept

the abligati i regisleredgnt.
SIGNATURI -

Slignature, typed or printed name of reg; d agent and title of s X {NOTE: Registerad Agent signalure requirad when reinstating) ’ DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
3ITLE PD CUE O Delete mis - . O crange (] Addition
NAME TAYLOR, CARL NAME

' oo ol
STREET ADDRESS | P.O. BOX 4052 STREET ADDRESS ey 5’5-57__ /
ooy-ST-2P | FT. WALTON BEACH, FL 32548 CITY-§T-2IP es TV (. D25y
e SD [ Deete e s ’ O change T Additin
NAE HUBBARD, TEMPEST D HAME CHer S My tleny
STREET ADDRESS | 132 A. ELM AVE,, S.E. STREET ADDRESS Ia d-c Ecem fvC
omv-stzP | FORT WALTON BEACH, FL 32548 Cy-sT-20 [orT wecren &i Fo, 32598
TILE TD O petete TILE T0 . ’ 7 [ Change [ Addition
NANE MICKEY, GEORGE W N Bardsesr Ll mgpy
STREET ADORESS | 8 PEBBLE BEACH STREETADDRESS | ¢ 2 &~ [£Eem AL
CHY-ST-2P SHALIMAR, FL 32579 CITY-ST-2P Forir (7o) St L 325 "-ff
e 03 Delete N e i Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-21P
TTLE 3 Delete TME [ Ghange {3 Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§7.2IP
TITLE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-§T-2P

12. | hergby certify that the infgra
indicated on this report o
of the corporation or ihd
changed, or on an aja

SIGNATURE:

ation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
gplemental report is frue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an oflicer or director
efver of trustee empowared 0 execute this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 it

ght with an addrass, ¥ith all oipeTiike empowered.
it é éﬁﬁ/‘/—\/ H-27-0b
Date

/ SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR

Daytime Phone ¥




