2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

Principal Place of Business
PO BOX 4946
SANTA ROSA BEACH, FL 32459

Mailing Address
P 0 BOX 4946
SEASIDE, FL 32459

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90050 023 ****6] 25

AR ROA VRO

04292007  chg-NP CR2ED37 (12/06)
City & State City & Siate 4. FEl Number Applied For
02-0544910 Not Applicable
i Count Zi Count iti
Zi ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

LEUZE, DAVID
59 CANAL ST
SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Nat Acceptable)

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 Flosida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signalure, typed of prinied nama of registered agent and titie il applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make chéck.payableto
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees " Florida Departmefit of State,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND [ilHECTORs IN 10
Tme PD O Delele TITLE Bycrange [ agdiion
HAME SHAHICK, RAMAK NAME 5'[—/;1 H i D} 2AaM AL
STREET ADDRESS | 606 MAIN STREET STREET ADORESS ’
Cy-S1-2P PiSGAH, AL 35765 CITY-ST-ZIP
TIIE DV O elete TLE [} Change [ Addition
NAME NEAL, HENRY NAME
STREET ADDRESS | 25101 CLUB WALK TRAIL STREET ADDRESS
CITY-ST-ZiP ALPHARETTA, GA 30022 CITY- ST-2IP
TITLE STD [ petste TLE [ change {7 Aadition
NAME HAY, MOLLY NAME
STREET ADDRESS | 4775 MOORE RD STREET ADDRESS
Ciry-ST-2P SUWANEE, GA 30024 Ciry-S1-2p
TITLE [ detate TITLE O ctange 3 Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [(Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or frustee empowepfd 10 execute this repor as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

tf all other like empowered.

changed. or on anym%mwith an address,
sionature: /ol

SIGNATURE AND T?ED OR PRINTED hflﬁ OF SIGNING OFFICER OR DIRECTOR

Daylime Phona ¥

/ /



