FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNl;lm':nENT # N01 000002057 01-07-2008 90040 039 ****4]1 25
QCEANSIDE R.V. PARK OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
18 EAST BRADLEY # 16 18 EAST BRADLEY # 16 ‘
DESTIN, FL 32550 DESTIN, FL 32550 40000236
R AU IERERR AT A

Suite, Apt. #, eic. Suite, Apt. #, etc. 01042608 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEIl Number Applied For

59-3862385 Not Applicable
Zip Couniry “» Couniry 5. Certificate of Status Desired [ Egggq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I;.l"r’ Name
COFFIELD, P. COLLEEN 5
1718 S COUNTY HWY 393 Steel Address (P.0. Box Number is Not Acceplable)
SANTA ROSA BEACH, FL 32459
: City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.. —
. va _*Glgm‘ .mom.mulm' ed agent and itk f appicablo. {NOTE: Ragesiond Agoant Sgratura rogqured whon renrstabng) DATF
2,
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE D ﬁmm TILE D [ Change B0 Addition
NAME GILILLAND, RICHARD D NAME STEVE C Oﬂm 3sS
STREET AORESS | 18 EAST BRADLEY # 8 smeramess | 18 £ BRADLE y s7° TF5™
cry-st-zP | DESTIN, FL 32550 Civy-sT-209 DESTIN  F b 3550
TITLE D [ Delete THLE [ change [ Addition
NAME EARNEST, JOHN HAME
STREET ADDRESS | 18 EAST BRADLEY # 16 STREET ADORESS
CITY-5T-2IP DESTIN, FL. 32550 cIry-sT-2IP
TTLE D 7 Delse TIE D change  {7] Addition
NAME BRIGNAC, DENISE NAME
STREET ADDRESS | 18 E. BRADLEY #1 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-21P
TIMLE [ velete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 7 Delete TALE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME [ Delete TME [J)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z(P

12. | hereby ceriify ihat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furthes cerlify that the information
indicated on this report or supplemental report is rue 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 Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE: (/}.th syt~ T HN EARNEST fafos8  496-1820
v




