- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

'y

ANNUAL REPORT Secretary of State
DOCUMENT # N0G1000001340 L 02-04-2008 90058 016 ****61.25

1. Entity Name
SPANISH KEY CONDOMINIUM OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address
17287 PERDIDO KEY CIR 8955 HWY 98 WEST
PENSACOLA, FL 32507 US SUITE 102

DESTIN, FL 32550

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SHL Mary €stner Cot-0¢L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Cha-NP
- CR2E037 (12/06
R _‘_L 5 g { )
City & State City & State 4. FEI Number Applied For
F"“ QQ)\'\'D(\ BM . FL- 59-3706383 Not Applicable
Zip o | Counwy 3222 W SR Cs_ulm‘rsy A _ .| 5. Certifcate of Staws Desied [ ?i'gasqﬁf:dm”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, RAYMOND F JR
348 MIRACLE STRIP PKWY SW Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Slgnanure, typect of printec name of registered agent and lithe if apphcabla. {NOTE: Regislared Agent signalure reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Detete TLE D O change  [oddition
NAME LONG, SUSAN NAME 3o b wsed Dorg,
STREET ADDRESS | 901 GLENWOOD TERR. stieer sooness | 1OF Reqaney VIOCL
CT-ST-IP | ANNISTON, AL 36207 crestze [Lest Manrse LA 71391
TIHE T O belete TITLE . - i O change  EA-Addition
NAE SCHEIBER, SAMUEL AN Coctin, /"S
STREET ADDRESS | 10310 MYSTIC MEADOW WAY streeT ancriss | FSEST Ado Ia_n w GDJ Lane
CITY-5T-7P OAKTON, VA 22124 CITY-§T-2P Vr-’{a R,ta L {q 30120
TITLE STD [ Delete TITLE 4 [ Change [ Addition
NAME DIKET, READ NAME
STREET ADDRESS | 805 NORTH 6TH AVE NE STREET ADDAESS
CITY-5T-2IP LAUREL, MS 39440 CiTY-ST-2IP
TILE VD [ Dalete TITLE ) [1change  [J Addition
NAME PETTY, MICKEY NAME
STREET ADDRESS | 137 COVEY CHASE STREET ADDRESS
cgy-s1-ap TUSCALOOSA, AL 35406 CITY-§1-2IP
TILE D [ pelete TITLE [ change  [J Addition
NAME MONROSE, BLAKE M NAME
STREET ADDRESS | PO BOX 11632 STREET ADDRESS
CImy-ST-21P JACKSON, TN 38308 CITY-ST-21P
TE Y O petate T O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the informatio pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfnental 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 receivef or trustes effpows) execute this rgport as required by Chapter 617, Florida Statutes; and that my name_appears in Block 10.or Block 11 i
-changed, ar on.an attach : addrefs, wij ikp empoiered : o

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phorne #




