2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT -~ --. — Feb 21, 2007 08:00 AM

1. Entity Name

BEL AIR BEACH OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

8511 - 8515 SURF DRIVE 2802 CANAL DRIVE

PANAMA CITY BEACH, FL 32408 PANAMA CITY, FL 32405
02182007 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE PR Aopied o
59-3753768 Not Applicabla

5. Certificate of Status Desirad O Eg‘gi“:s:é"om'

8, Nama and Address of Current Reglstered Agent

2802 GANAL DRIVE DO NOT WRITE
PANAMA CITY, FL 32405 IN TH Is SPACE

8. Tha abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of ragiered agant and tiie d applicable. (NCTE: Regstarad Agani signatire requirad whan rainstating) DATE
Flling Foo is $61.28 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contnbution. [ Added to Faes

10. QFFICERS AND DIRECTORS

TILE DP

NAME YOUNG, SANDRA

STREET ADDRESS | POST OFFICE BOX 220
O-ST-ZP | VERNON, FL 32462 ICEnR42440
ﬂﬂﬂﬂﬂﬂ L

44
TITLE DsT %A M- T S
| sUsA ROBERT 03/D1/07-H0043-014 1,25

STREETADDRESS | 2802 CANAL DRIVE
Ciry.8T-217 PANAMA CITY, FL. 324056

TITLE D
NAME SMITH, CONNIE

STREET ADDAESS
FSE | ALPORD, FL 3220 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TIMLE
NAME
STREET ADDRESS e
CITY-ST-2ZIP

TIME

NAME

STREET ADDRESS
CITY-5T-ZIP

12. i haraby cerufy that the Information suppled with ihis filin(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the carporatiaon or the receiver ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

cnanged, or on an attachment \ r like empowared. ]
SIGNATURE: OL// 5 / o PU-763-FC3y
#NATURE AND wpﬁ(&pﬁjﬁhan NAME OF lyﬁmﬁ OFFICER OR DIREGTOR T Dhta Daylme Phana #

-




