FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 769989 04-26-2007 90196 046 ****51 .25
1. Entity Name
ELM PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ) e,
ELM PLACE CONDO ASSOCIATE ELM PLACE CONDO ASSOCIATE ‘ ' k
P.O.BOX 70 P.0. BOX 70
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 IS
T LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Appliad For
59-2347370 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |} Fseaegsq lﬁ?‘jﬂ‘;ﬂonal
T 6. Namé and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name
MICKEY, GEORGEW (LﬁméoA Mbbj Khou lban
8 PEBBLE BEACH DR. Strgel AddressAP.0. Bo: mber is Not Acceptable)
ISHALIMAR, FL 32579 So Arpe it
o ' 4 Wa Bon Arh
\ FL | £35ug

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

the obligatipns of registered agent.
S]GNATUR:QE{‘;&%LICA N j} e MJ/[G e 1 L—!D:TEQ H-0 7

.Ma@h@mdmﬂuﬁmwmbnmﬁum. (@ELMMAQ@MWBMWNWWWJ

Fiiing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hy May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC O celete TITLE O cChange [ Addition
NAME BOSWELL, BROWN NAME
STREEF ADDRESS | 716 KELLY ST STREET ADORESS
CITY-ST- 2P DESTIN, FL 32541 CITY-ST-ZP
TALE SD O teete TTLE [JChange (] Addition
NAME MULLEY, CHRIS NAME
STREET ADDRESS | 124-C ELM AVE STREET ADDRESS
CITY-S1-21P FORT WALTON BEACH, FL 32548 CITY-ST-2P
Tme L) Y Delte e o . I Tange  [dition
HAME BRINKMAN, BARBARA KAVE ' E‘\Q\\ a_Nichp\S
STREET ADDRESS | 128-D ELM AVE sreesT apoiss | Jth~ A Thm Aveny e
olv-sT-2F | FORT WALTON BEACH, FL 32548 or-st-2p | Fortwa Hon &b Fo 20548
mE 634, tt* Deeretar, 03 Dekle THLE O3 Chge Y Adin
NAME bba IChoulitn MAME
STREET ADDRESS | D0 2L edfish STREET ADDRESS
omv-st-2p - At e | beh L asuw CATY-ST-2IP
TME ) 3 Detete TALE CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CATY-ST-21P
TITLE O vetete TITLE X Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P GITY-5T-7P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
Indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachpgnt with an addresg-ith all ather fike empowared.
SIGNATURE: /)?WW [1-2/-07 S0 974 003

BIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Oaytima Phone #




