FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe 2fe e e

DOCUMENT #N01043 04-11-2005 90190 031 61.25
1. Entity Name
THE BLUE 9 TOWNHOUSE ASSOCIATION, INC.
Principal Place of Business Maiting Address
5311 CO HWY 30-A PO BOX 4703 58038490
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459-4703
S . IELOHAAEARIT AR ETREO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

' 58-2120583 Not Applicable
_Zip .. _|__Country Zp . Country -—|-8. Certificate of Status Desired . [ ..gg';’g Sadiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRITCHETT, WALTER R
5311 CO HWY 30-A Street Address (P.0O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and litle if apphcadle (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE O Change [ Addition
NAME SCARBOQURGH, DAVE NAME :
STREET ADDRESS | 1202 VICTORIA AVE STREET ADDRESS
CI7Y-ST-2IP DOTHAN, AL 36303 CITY-ST-2IP
TLE bv [ oelete TITLE [ Change [ Addilion
NAME EROWN, RON HAME
STREET ADDRESS | PO BOX 129 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
TITLE DST O pelete TIMLE D]Ch&nge [ Addition
~NAME - - | HUNTER, GARY co——— R oNaME - R _—— e - -
STREETAODRESS | 1010 CHEROKEE ROAD STREET ADDRESS
CITY-ST-2IP PERRY, GA 31069 CITY-ST-21P
TULE [ pelete - TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
TMLE . [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 29 CiTY-ST-2P
e : - O oetee TIME (3 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
Ciry-81-2P CITY - ST-2IP

12. | hereby ceriify that the information supplied with this ﬁling does not qualify for tha exempticn stated in Section 112.07(3)(), Florida 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 cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowegd to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with{ gl other like empowerag. 5 ¢-7-0 (5’
V/ . / CA \ H
IGNATU RE SIGNATURE AND TYPUD o PRUTED m!{nle OF SIGNING OFFICER OR Dmsfo‘R DM 0 %02?06 C33 EL) ;74‘ 2 78/




