FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0OO0O00007138 02-08-2008 90027 009 ****§] 25

1. Entity Name

GERONIMO PLAZA OWNERS ASSOCIATION INC.

Principal Place of Business Mailing Address Py
12815°'HWY 98 N P.0. BOX 1779
STE 100 OESTIN, FL 32540

MIRAMAR BCH, FL 32550

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address ”llm” |‘| |IHI|IM Ilm |Iw “M ||W|Im ‘III‘ ”lII “‘I“I[“I‘ I“ll‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3723576 Not Applicable
zip Country Zip Couniry 5. Cerliticate of Status Desireg (] gese'gesqﬁgg;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e el [, Name _ . . .
SMITH, LORETTA W CAM
NEWMAN-DAILEY RESORT PROPERTIES Street Address (P.O. Box Numher is Not Acceptable)
12815 HIGHWAY 98 WEST STE 100
MIRAMAR BEACH, FL 32550
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent ang nitle i applicatle. [MOTE: Registerec Ager | signatwre reaured when reinslating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stato‘ AN
. — . & QLIS
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Detete TILE Yice Presiclent ¥ change [ Addition
HAME : KING, JOHN A NAME
STREET ADDRESS | 4101 INDIAN BAYQU N STREET ADDRESS
CITY-57-2IF DESTIN, FL 32541 CIY-51-2IP
TITLE VPD X oetete T Presiclant [ Change B Acdition
NAME WILLIAMS, DAVID A NAME 1Raus, Geme .
STREET ADDRESS | 4093 INDIAN BAYOU NORTH STREET ADDRESS | & 22 Bo-u\s wainds Drive
ory-s-zP | DESTIN, FL 32541 OTY-S12P | Deavin, FL 2254
TITLE TD O pelete TITLE 5r_c,v-v_+an3/ Treoswure o K change [ Addition
HAME SHORES, TMM R AME
STREET ADDRESS | P.O. BOX 6397 STREET ADDRESS
CITY -ST-2P MIRAMAR BEACH, FL 32550 CITY-S7-2IP
TITLE ) Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZIP
TITLE T Delete TTLE [J Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" CiTY-$1-2P R . CITy-ST-21P
TR E = . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not Gualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the 2wer of frustee empowered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attg with an addregs, ywith all other like empowered.
L Vo 123lo8  650-837-lsy
J

TYRE AHD TYrED $Rrf NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong &

SIGNATURE:

N

J ~J




