FILED
A T ANNUALREPORT 'O Aug 16, 2006 8:00 am

DOCUMENT #771218 Secretary of State

1. Entity Name 08-16-2006 90001 043 ****70.00
SANTA MONICA BEACH PROPERTY OWNERS
ASSOCIATION, INCORPORATED

Principal Ptace of Business Mailing Address
219 BUENA VISTA AVE POBOX 7013
PANAMA CITY, FL. 32413 US PANAMA CITY BEACH, F 32413 1S )
s g AT EED MR
3049 Ruenaliyra Auel PO Rox 7013
Suite, Apt. #, efc. Suite, Apt. #, etc. 08052006 Chg‘NP CRIE037 (4"%)
City & State City & State 4. FEI Numbers Applied For
fa_rt_m CiYy Beact, Fi Panama CityBesdd , Fi.| 592344672 Not Applicable
" 7 - L4 v —
32'32 g3 CO"Z;V <A 37"3 13 C‘z‘l}m} A 5. Certificate of Status Desired [ ?g-;fqmm“"a'
8. Name and Address of Current Registered Agent 77. Name and Address of New Registered Agent
Name -
SALTER, GARY Charles R. Whitsen
219 BUENA VISTA AVE Streer Address (P.O. Number is Not Eeptable)
PANAMA CITY, FL 32413 o Geng Visia Avenue

Cj Zip Code

fyanama Cidy @eg¢L¢ FL[ZD.?‘H.R

8. The above named ehtity submits this statement for the purpose of changing its registered olfice o registered agen, or bbth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Charles £ L\Jlﬂ‘-f-fo*‘, 5—&#}& K%&u—&uﬂwﬂ% 0{//5{/2005

Signatire, typed or printad name of regestiensd agont and tie if applicable. (Ném:wwmmwmmm)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2006 Trust Fund Contribution, O  AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IME P 5 elete E Presrcte T [ Change [ Adition
NAME DEVANE, JOE 8. NAME Barl 2/ , Teoe
STREEY ADDRESS | 235-BEL AIRE DR streeT aoonsss | S o Y uena Vista Jue
cwv-st-zp - | PANAMA CITY, FL 32413 CITY-ST-2F Ponamz ity Betct , ~C 22413
Tme Jwp K1 Delete RE vice- Prex | o&~T Phcnange [ Addition
NAME SMITH, BOB NAME GrAMER, Toe
STREET ADDRESS | 137 DOWNING ST SRS | 5357 wesd Fely) LORive,
CTY-ST-2P | PANAMA CITY, FL 32418 CITY-5T-7P LBir ntle s Anmr , Al 352 2
E ST ?{hue e Soc sa bary S T B ert [Change [ Addition
RAME SALTER, GARY NAME Wwhitser, chmties
STREET ADDRESS | 219 BUENA VISTA AVE STREETADDRESS | Z @ P & A A Sre&sET
cary-S1-21P PANAMA CITY, FL 32413 CHY-ST-2P TREYy , M4 VY-S di
e D [ Detete e Php TR (8 Change [ Addition
NAME BYARS, WALTER NAME THOMAS, 2o e.
STRET ADDRESS | 133 BELAIRE DRIVE STEETADORESS | L u@unn  Uin ¥y Auve,
CIY-81-2F | PANAMA CITY BEACH, FL 32413 cy-§t-2p Panawneda Crde Bereh,K FE 3avs3
TLE D [Fmae TIE Jrrec re ’ mcmnm [ Addition
NANE MOBLEY, EARL NAME LHARPeR, John
STREETADDRESS | 125 MONTEREY AVE STREETADDRESS | 1 7 A, Chero kee L ane,
CITY-ST-21P PANAMA CITY, FL 32413 Gy -ST-2IP EL A, A . 3323
TmE G @ Detste TImE D L& 7ot e [ Addiion
nME [ GRANGER, JOE NANE HunTer ,h JTeoin
STREET ADDRESS | 5351 WOODFORD DR SRENIRESS | {20 FasT BreckKman Way
CITY-ST-2IP BIRMINGHAM, AL 35242 CITY-ST-2IP Saarts , T AL ?Ps &3

12. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oflicer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapier §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: cﬂla-w&—: Rhean  — Chaoplas £ 1itsow offerfsece 331 Séc5023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime: Phone 8




ATTACHMENT

' I‘B—l-’d-’l Prec AS ‘
ALL: t 2, f 4‘0 0 '(05%
giac[( .

_ # 11308
D

Oeaﬂ, Les
2315 Lime Rec & f?oa;(

ﬁnmngxu.q, AL 385a2tlc

——

0

5»1:‘71[‘ . T o

5701 Meadow Tate Drrive
Mﬂqﬂ—f_ DIFU& , AL 35-{[7

——

o
Holman, Adrran

be a4 Soewtl WUnion

Oz2ark , AL 3&63¢o




