2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # NO0000003240
BESTIN WEST BEACH AND BAY RESORT COMMUNITY
ASSOCIATION, INC.

01-14-2008 90084 004 ****6]1 .25

Principal Place of Business
1515 MIRACLE STRIP PKWY
FT. WALTON BEACH, FL 32548

Mailing Address

1515 MIRACLE STRIP PKWY
SUITE 200

FT. WALTON BEACH, FL 32548

40002473

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 01082008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

02-0548508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHAW, LYNDA
1515 MIRACLE STRIP PKWY. Street Address (P.O. Box Number is Not Acceptable)
STE 200

FT WALTON BEACH, FL 32548

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of g@gistered agent. iﬁ\w
SIGNATURE a’

office or registered agent, or both, in the State of Florida.

| am tamiliar with, and accept

o
Signature. N&d or printed mM«almeﬂ agent and litle «f apphcabla

(NGTE: Registergd Agenl signatura required when reinstating)

Filiﬁg Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Du_'e by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDIT1ONS.’CHANGEé TG Of
TTLE DVP O Detele T Presidond @Thange L[] Addition
NAME SOBOLEWSKI, ZIGGY NAME 50\9‘,\{.“,‘_, ' 1\53 y
STREET ADDRESS | 693 MAPLE STREET STREET ADDRESS | (,Q % Ma_p\\:;’ st
GIYV-S1-ZP | MANDEVILLE, LA aIry- 5120 Mandev e, ln 7044 g
TME DT O Delete TITLE VIiCE PLEes \DENT [Wthange [ Addition
NAME GRIFFIN, CARQOL NAME ?f,-‘;er{,on , &Glewvn
STREET ADDRESS | 4705 RENDEZVOUS COVE STREETADDRESS | o 41 g-lad stone Tevrace
CITY-ST-2P DESTIN, FL 32541 Y- ST-7P Wesdotock &GA doig1d
e DP [ Delete TITLE Drreckovr [ Change  [fadition
NAME PETERSON, GLENN NAME WG\ ! oce ‘D ave
STAEET ADDRESS | 2631 GLADSTONE TERRACE STAEET ADDRESS | g 22, Gal-d Couveoe Dr.
orv-g-e | WOODSTOCK, GA 30189 OY-51-2 Niteville . L 32571F%
e DS O pelete TLE DwecAor O3 Ctange [ Addition
HAME ENDRENYI, FRANK NAME A\kord, Mar cy
STREET ADDRESS | 1684 TANNER CIRCLE STREETADDRESS | Lk, 3, M4, R ayq,l Blvd
cIry-81-2Pp ACWORTH, GA 30101 CITY. ST-21P AllLison ?a.r “ PA 510
TITLE D [ petete THiLE [ Change [ Addition
NAME BLOMQUIST, MARV NAME
STREET ADDRESS | 10528 TIMBERWOOD CR. STE. E. STREET ADDRESS -
CITY-ST-2IP LOUISVILLE, KY 40223 / CITY-ST-21P
TITLE D ™ Deele TITLE {Jchange [ Addition
NAME COBERN, GERALD NAME
STREET ADDRESS | 2281 BIBBVILLE RD STREET ADDRESS
CITY-$T-2IP WOODSTOCK, GA 35118 CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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

oY)

er like empowered

.
4

SIGNATURE:

1-4a4-200¢

SIGNATUAE AND TYPED OR PRINTED NAME OF GING OFFICER DR DIRECTOR

Date

Daytime Phona #




