FILED

May 05, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-05-2008 90227 017 ****5] 25
DOCUMENT # N01000005601
1. Entity Name
THE TWIN PALMS RESORT CONDOMINIUM
ASSOCIATION, INC.

quuess
Principal Placa of Business Mailing Address [
10519 FRONT BEACH ROAD 1414 CO HWY 283 S
PANAMA CITY BEACH, FL 32407 US SUITE B

SANTA ROSA BEACH, FL 32459 US -

2. Principal Place of Business - No P.C. Box # 3. Mailing Address - H“Ml‘ ”‘ "m"l“ |||H "““lm |IH‘ ||m |m| Hm Ilmltl”" Il'lll

Suito, Apt. #, elc. Suite, ApL #, etc. 04282008  Ccng-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
7 ‘ 56-2350887 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. N . . N 5. Certificate of Status Desired _ _ [ _ —Fos Aequired: - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILAM, DAVID
1414 CO HWY 283 S SUITE B Street Address (F.Q. Box Nurmbar is Not Acceplable)

SANTA ROSA BEACH, FL 32459

City FL |_ Zip Code

8. The above named entity submits this statemant 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
Slgnature, Iyped or printed nama of registared agent and hile i applicadle. (NOTE: Aagmlered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD 1 petete TITLE v(eS range [ Addition
NAME HANDLEY, CHRIS NAME A vo
SIREET ADDRESS | 2254 RICHMOND DR STREET ADORESS Qa W n ﬂ(qd\ Qd *\H’D‘r\
on-s-zp | LITHIA SPRINGS, GA 30122 orv-51-2 2201
TILE vD 0 pelete TITLE \ 7¢ ] (ﬂ mnge (7 Addition
. b
NAME NORRIS, CARRIE NAME W K 3
STREETADDRESS | 15125 N MERIDIAN RD STREET ADDRESS q Q‘d& ! 01\0\
LiTY-ST-2IP TALLAHASSEE, FL 32312 CITY-S1-2IP % N
e 5D O Delete THLE N{M@ - __.%:hanue 0] Addition
NAME SHAW, WILLIAM J NAME ¥ "\0‘(\
STREET ADDRESS | 1041 DIALS PLANTATION DR STREET AGDRESS | 9
CITY-S1- 7P STATHAM, GA 30666 CiTy- 5i-2p : N 35 %0 q
TIME D 3 Deete g y . S O aiion
HAME NORRIS, CARRIE NAME aun
STAEET ADORESS | 1265 PENNY LANE STREET ADDRESS oq 1 f}(‘(j Dl . N .
onv-s2p | TALLAHASSEE, FL 32312 CTY-ST-2P . nPAAGEUZ -
TILE D 1 Detete e . ) [JChange L] Addition
NAME CARLISLE, RANDY NAME
STREET ADDRESS | PO BOX 1897 STREET ADDRESS
CIFY-Si-2P KENNESAW, GA 30156 CITy-S1-ze
TIILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-21P

12. | hareby certity that the information suppiied with this filing does not gualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an oflicer or diractor
of the corporation or the recever or trustee empowered ik2xecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrass, with empowered.
SIGNATURE: 0 Y19 ol
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




