2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # N01000006763 Secretary of State
1. Entity Name 17 s e sfe sk
TORTUGA DUNES HOMEOWNERS' ASSOCIATION, INC. 02-12-2007 90097 023 *7761.23
Principal Place of Business Mailing Address
250 ESCANABA AVE P O BOX 9344
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32417
e — ERIERTH AT AN IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number é 1=t 5'Q6 36’ Applied For
e EeRT— Not Applicable
4P Country Zie Country 5. Certificate of Status Desired [ fg ;"fm‘:g“""a'
8. Name and Addrass of Current Reglatered Agent 7. Name and Addrass of New Registered Agent
Name
GIBSON, THOMAS S
206 E4TH ST Street Address (P.O. Box Number is Not Acceptable)
P OBOX 39
PORT ST JOE, FL 32457
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
Signature, typed of printed nama of registerac agent and 1itle il epplicable. (NOTE: Registored Agent signahue required whon reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD ’ [J Detete M {change [ Addition
NAME MCLAUGHLIN, CHRISTINE L NAME
STREET ADDRESS | 250 ESCANABA AVE STREET ADDRESS
CITY-§T-21P PANAMA CITY BEACH, FL 32413 Iy -$3- 2P
TLE D O Detete TITLE [JChange  [] Addition
NAME ALLEN, CARL NAME
STREET ADDRESS | 101 MONTE PALO STREET ADDRESS
CrY-sT-ZP PANAMA CITY BEACH, FL 32413 CHTY-ST-2P
TTLE D 1 Detete e {Jchange [0 Addition
NAME LABANOWSKI, MICHAEL NAME
STREETADDRESS | 1893 GREEN RD STREET ADDRESS
CITY-ST-2P DOTHAN, AL 36303 I CTY-ST-2P
TME 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE O velete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 7 Detete TALE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-1P CITY-ST-3P

12. | hereby certify that the information supplied with this filing does po
indicated on this report or su mental report is true an a
of the corporation or the r
changed, or on an attag|

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
edrate and that gy signature shall have the same legal effect as If made under oath; that | am an officer or director
-as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7y
20 ?—-,‘;c,

Daytane Prione #




