2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # 770265

1. Enlity Name

HERMITAGE CONDOMINIUM OWNERS ASSOCATION,

INC.

08-01-2005 90028 021 ****61.25

Principal Place of Business

1330 MIRACLE STRIP PKWY.
UNIT 106

FORT WALTON BEACH, FL 32548

Mailing Address

1330 MIRACLE STRIP PKWY.

UNIT 106

FORT WALTON BEACH, FL 32548

30058980

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, eic. Suite, Apl. #, etc. 05042005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number Applied For
59-2449860 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificats of Stalus Desired [}

Fee Requited

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

-—— - Name
STANPHILL, JOHN
1330 MIRACLE STRIP PKWY.
UNIT 106 v
FORT WALTON BEI}‘.CH FL 32548
: = City

s FL | Zip Code

Street Address (P.C. Box Numbser is Not Acceptable)

T

8. The ahove namad enlity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations af regi'stergd agent
N A
- 1
1.“‘-' .

SIGNATURE

Stgnzu@‘wnm B;D'I'HBH mame of requsiered agent and t3gif ppplcable (NOTE Regisiered Agent signaiuse requred whan remsiaung) DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added 10 Fees

10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE DR/ . .} [ petete TITLE [J Change [ Addition
At SAUNDERS, GEORGE R ' NAME

SIREET AODRESS | 5040 GALLIVER CUTOFF STREEY AUDRESS

eisze | BAKER: FL 32531 o-s1-2p

ILE DAT T cetele HTLE [ Change [ Addition
HAME THOMPSON, WAYNE MAME

SIREET ADDRESS | 1330 MIRACLE STRIP PKWY. #303 STREET ADDRESS

Ciy-st1 aip FORT WALTON BEACH, FL 32548 CITY-51-21F

HiLE sD O Detete TITLE (O Change  [7] Addition
NAME SAUNDERS, JOHNR NAME

STREEIADDRESS | 5337 HUNTING MEADOWS DR. STREET ADDRESS

CIFY ST | CRESTVIEW, FL 32536 B o CITY-51.2IP

fITLE DT O pelete TITLE [ Crange [ Addition
NAME 8USH, BILL NAME

SIREET ADDRESS | 2800 4 SEASONS DRIVE STREET ADDAESS

Ciy S1 2P PHENIX CITY. AL 36867 CIrY-ST-Zip

T VP (T Detete THLE O Change ] Aadition
NAME KING, CHRIS NAME

STREEI ADDRESS | 195 GALWAY BEND STREET ADDRESS

CiTY.S1.2p TYRONE, GA 30290 CITY-5T-21P

ILE O Delete e [JChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST 27 CITY-51-2P

12. ! hereby ceriify thai the informanon suppliec with this liling does nal qualify for the exemplion stated in Section 119.07(3)(0), Florida Slattes. ! further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal elfect as if made under aath; that | am an officer or diractor
¢ the corporalion or the receiver or trustee empowered Lo 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 attachment with an address, with all other like empowered.
/05 BB-537 4[5
SIGNATURE: a’%n_.——fr—; W ///0 ﬁ 7
NATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER QR DIRECTOR [ ! Date="
[

N

z

Baytme Phane #




