FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

PRESTWICK PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

12273 US. HWY 98 12273 US. HWY 98 4()()037 14

208 208

DESTIN, FL 32550 US DESTIN, FL 32550  US .
2. Principal Place of Business - Na P.O. Box 4 3. Mailing Address ”"“m I” Ilm "H'|Im"”l"M“”I“mm‘l H"’ ”"Hmm I’ ‘"’
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3698635 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ gi';gﬁf:;““"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
STARNES, JIM
SUNCOAST ASSOC. MANAGEMENT, INC Street Address {P.O. Box Number is Not Acceptable}
SUITE 208
DESTIN, FL 32550
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SlGNATUHEw«\\ % [~11- 08

SI aturg, w jed or prinled nine ol registered agen: and e 1If apphcalie {NOTE Regisieraa Agant SIGRature fequirgd when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May 8e Make chack payab_la to
Due by May 1, 2008 Trust Fund Contripution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
fiLe D 3 Delete TITLE [ Change  [] Addition
NAME STONE, JAY NAME :
STAEET ADDRESS | 1126 PRESTWICK PLACE STREET ADDRESS
CITY-§7-2IP MIRAMAR BEACH, FL 32550 Ciry-ST-2p
TITLE DpP [3 Delete TIILE [ change [ Addition
MAME MANNES, ROBERT NAME
STREET ADDRESS | PO BOX 1918 STREET ADDRESS
CITY-87-2IF HOLLAND, M| 494221918 CITY-ST- 2P
niE D 7 Delste 7ITLE [J Change [ Addition
HAME MURRELL, CHARLES NAME
STREET ADDRESS | 3828 TIMBERLAINE WAY STREET ADDRESS
Ciry-S1-2IP BIRMINGHAM, AlL 35243 CITY-ST-2IP
TILE DST [J Delete TTLE O Change ] Addition
MAME LOSSON, KAY NAME
STREET ADDRESS | BB6S WILLOWBRAE LANE STRELT ADDRESS
CiTY-Si-2IP ROSWELL, GA 30076 CiTY-57-21P
TLE Dv [1 Delete TILE (7] Change [ Addition
HAME POTTS, TOM NAME
STREET ADDRESS | 315 BELLE LANE STREET ADDRESS
CITY-ST- 2P SAPULPA, OK 74066 CITy-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GHY-ST-2IP

12. ! hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl nial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fustee |mpowel to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ﬁchmenl with n? 55, wi other ke e owered.
[~l/-08 9L 7-42d

SIGNATURE:
SIGNATURE AND TYPED OR PRIN;ED MNAME OF éIGNING QOFFICER OR DIRECTOR Date Dayume Phong #




