2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N01000008898
THE FLATS AT ROSEMARY BEACH CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-02-2005 90452 031 ****61.25

Principa! Place of Business
PO BOX 4946
SANTA RCSA BEACH, FL 32459

Mailing Address
PO BOX 4946
—SHFE260—.

SANTA ROSA BEACH, FL 32459

AV VY AT W

2. Principal Place of Business 3. _Mailing Address

Box ST

AR AR AR A

Suite, Apt. #, elc, " Suite, Apt. #, elc.

04272005 Chg-NP CR2E037 {10/03)
City & State ity & Statg 4. FEl Number Applied For
: 174 ﬁcﬂ 'g /ZZ_ 02-0544910 Not Applicable
Zip Couniry ZMS? COZ:}z( 5. Certificate of Status Desired | Ege'ggl‘:f:;“o"al
6. Mame and Address of Current Reglstefed Agent 7. Name and Address of New Registered Agent
Name
LEUZE, DAVID

9064 E. CTY HWY 30-A
PANAMA CITY BEACH, FE 32413

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

;

SIGNATURE

Slgnature, typed or printedi name ol registered agent and title if applicable.

(NOTE: Registered Agant signature required when seinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD C Delete THLE P T [ Charge ﬁAddilion
NAME SURBER, MARGARET A HAME D&M‘Ak_ Cha hide

STREET ADORESS | 391 COLLIER RD STREET ADDRESS | Lo ML At SF

omy-st-ap | ATLANTA, GA 30309 ore-st- 22| Bicaain Al 357G

TIMLE vD ﬂ Delete TITLE D V'P' O Change ﬂ Addition
NAME MARTIN, LEIGH NAME Hen Newd

STREET ADCRESS | 1645 NARBERT AVE street aoress (2.5 10) Cluio WaLLT?mZ,

cmy-st-z¢ | MEMPHIS, TN 38104 cv-stwe | Mphareftn. GA 3 coz2—

TITLE 5TD O Delete TITLE v [C]Change [ Addition
NAME HAY, MOLLY NAME

STREET ADDRESS | 4775 MOORE RD STREET ADDRESS

CIry-§1-2IP SUWANEE, GA 30024 CITY-5T1-2P

TILE 7] pelste TITLE [ Change [ Addition
NAME ° NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

TITLE 7 pelete TILE [JChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST1-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-2P CITY-ST-2ZIP

12. 1hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify tha the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of the corporation or l?\/er or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeny with an addr

gl

ith al| other like empowered.

SIGNATURE:

Prvale Shakeds,

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER Oft DIREGTOR

Hojfrs

Dasd Daytime Fhong #




