FILED
2008 NOT-FOR-PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmltnENT #N01000008898 05-02-2008 90149 039 ****61.25

THE FLATS AT ROSEMARY BEACH CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address - -

PO BOX 4945 P 0 BOX 4846 .

SANTA ROSA BEACH, FL 32459 SEASIDE, FL 32459 _ ‘

S T T ENR AR
Suite, Apt. #, etc, Suite, Api. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

02-0544910 Not Applicable

#ip Country e Country 5. Certificate of Status Desired | gg;gfqas:&“ona'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
LEUZE, DAVID
59 CANAL ST Streel Address (P.O. Box NMumber is Mot Acceptabte)

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

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

SIGNATURE
Slgnature, typed of printed name ol registered agent and titse 1 applicabie. {NOTE: Registered Ageni signatura required whan reinstating) DATE
.Filing Foo Is $61.25 9, Election Campaign Financing $5.00 May Be Make chqck;payabla to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees . Florida Department of State -
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
L PD O oelete TITLE Flchange [ Addition
NAME SHAHIDI, RAMAK NAME
STREET ADDRESS | 606 MAIN STREET STREET ADDRESS
CITY-S1-21P PISGAH, AL 35765 CITY-57-21P
me - ¢ DV 1 oetete TILE [ Change [ Acdition
NAME - | NEAL, HENRY NAME
STREET ADDRESS -| 25101 CLUB WALK TRAIL STREET ADDRESS
ciy-ST- 219 ALPHARETTA, GA 30022 CITY-ST-2P
e STD O pelete TITLE ' [Jchange [ Addition
NAME -HAY, MOLLY NAME
STREET ADDRESS [ 4775 MOQRE RD STREET ADORESS
CITY-§7-2IP SUWANEE, GA 30024 CITY-5T-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-$1-21P
THLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-§1-2IP

12. | hereby certily that the in tion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certiy that the information
indicated on this reporbdt supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or e recejprer or trustee emﬁ"exxute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an gftachmafit with an address. er likg empowered.
'S - - ;
%L«@ZL) Fon b Shatede ?4.;%1 53 23/-475Y

" S8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

/

Daytima Phona #




