FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0OO0O00007138 02-12-2007 90087 034 ****5] 25

1. Entity Name

GERONIMO PLAZA OWNERS ASSOCIATION INC.

Principal Place of Business Mailing Address

12815 HWY 98 N P.0. BOX 1779 4001@291
STE 100 DESTIN, FL 32540
MIRAMAR BCH, FL 32550

2. Pringipal Flace of Business - No P.0. Box # 3. Mailing Address Hllml‘ ||l Ill“ I|||| Ilmll‘“"l“ “\" “m .I“l ““I lw ||"m || ‘Il’

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-NP CRZEQ37 (12/06)
Ciry & State City & State 4. FEI Number Apolied For
59-3723576 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired a ?g';fqggi;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = - v — .
SMITH, LORETTA Sdn, Loreta W), (AM
12815 HIGHWAY g8 W Street Address (P.C. Box Number is Not Acceptable)
SUITE 100 Aewmon - Doty SOCY Propecties
MIRAMAR BCH, FL 32560 12%15 Hrshmo\fj 92 WesY , Sute {00
City Zip Code
Miromer Beacnm FL 35550

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE é&kg%&ﬁs;& b gn\l\LD\ ! Q @W\‘ / i 9 ZM{)7

Signature, Typed o printed name of registered agent and lilte if applicable, {NOTE: Registered Agent dignature required when renstating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ delete TLE [ cChange [ Addition
NAME KING, JOHN A ' NAME
STREET ADDRESS | 4101 INDIAN BAYOU N STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541t CiTy-ST-7IP
TTLE VPD [ Delete L gcnange O Addition
NAME WILLIAMS, DAVID A NAME
STREET ADORESS | 4120 INDIAN TR stheet apoess |4 093 Tndhian Benou Nordn
cmy-sT-zP | DESTIN, FL 32541 C-SEAF [ DesMa , FL 3294
TITE TD [ Delete TMLE g[}hange [ Addition
NAME SHORES, TMM R RAME
STREET ADDRESS | 217 CALHOUN AVE steeeT aooress | PO - Box (o397
crv-st-zp | DESTIN, FL 32541 -S| M rormor Beach, FL 33550
TITLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O pelele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 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 atta@yment with an address, with all other ke empowered.

SIGNATURE:( N \UA IIR‘JO‘T $31-io71l

\,lﬁmﬂ-unz AND T’(Péq OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone i




