FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

(03-29-2005 90027 028 ****6] 25
DOCUMENT # N01000000242
1. Enlity Name
AVALON DUNES CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
599 SCENIC GULF DR. PO BOX 1779
DESTIN, FL 32541 DESTIN, FL 32540 §903 l 9 73
2, Principal Place of Business 3. Mailing Address Hllmll H ‘"’
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032005 Chg-NP CR2E037 (10/03)
City & State A City & State 4. FE! Number Appliad For
, 59-3692123 Mot Applicable
Zip Country, Zip Country o ) $8.75 Additional
& rn 5. Cenificate of Status Desired ] Fee Required
8. Name and Address ol Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Nama - -
NEWMAN DAILEY RESORT PROP
LORETTA W. SMITH - Streat Address (P.C. Box Number is Not Acceptable)
12815 HWY 88 W. SUITE 100 - - -
MIRAMAR BEACH, FL 3255Q Ve ,;‘fﬁ’.'l
i s City FL l ZipCode :,_":;. <
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. "._ " o
CLA
SIGNATURE _ Ll _
Signature, ypsd or printad nama dreg-smad aoentand title il applicable. {NOTE: Regisiered Agen) gignatwe required when reinslating)  * - DATE
Filing Fee Is $61.25 o 9. Election Campaign Financing $5.00 May Be Make check payable to
.Due by May 1, 2005 Trust Fund Coniribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD %em TIME [l Change [ Addilion
RAME GRANTHAM, JAMES SR NAME
STREET ADCRESS | 599 SCENC!C GULF DRIVE STREET ADDRESS
CITY-ST-2IF DESTIN, FL 32550 _CmY-sT-1pP
TITLE vD [ Detete TINLE g [ Change  [7] Addition
NAME SMITH, RALPH NAME .
STREET ADDRESS | 580 SHASTEEN BEND DRIVE STREET ADDRESS
CITY-5T-2P WINCHESTER, TN 37398 cy-ST-2P
TILE 8TD [ Delete TMLE [ Change [ Addition
NAME GREENLEAF, JAMES NAME
STREET ADDRESS | 158 LINDA LANE o " STREET ADDRESS
CITY-51-71P MEADVILLE, PA 16335 CITY-5T-21P
THLE O Delete TILE vP O Change kﬂddilion
NAME NAME (TS \JDUI\S
STAEET ADORESS STREET ADDRESS PO B0 A LBLD
cry-sT-ze oS M ramar Beeth, FL 32650
TILE O oelete TMLE [ Chenge [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7- 2P
1ITLE . , [ Delete TITLE - ‘(] Change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP . . CITY-57- 7P

12. | hereby certify that the information supplied with this filin cs;dczes not quelify for the exemption stated in Section 119 D?fs)(l) Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATUFI/‘R N N o Ao $D-¥37-(071/

glONAtURE AND TYPED OR PRINTED MAME OF SLGNING OFFICER DR DIIIECTOH Date Daytime Phone #




