2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000043

1. Entity Name
SAN REMO OWNERS ASSOCIATION, INC.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90305 012 ****61.25

Principal Place of Business Mailing Address b “ UZQ 8 37 o
130 SOUTH GERQNIMO STREET UNIT 5 PO BOX 1779
DESTIN, FL 32550 DESTIN, FL 32540
T S IR AU IR
(2815 Hwut 9% Wedt
l Suile, Apt. #, éfb Suite, Apt. #, elc. 02072006 Chg-NP CR2E037 (1 ‘”05)
City & State City & State 4. FEl Number Applied For
MVraorare Beacwn FLo 94-3414743 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desiied a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross o1 New Registered Agent
Namg

SMITH, LORRETTA

C/O NEWMAN DAILEY
12815 HWY 98 W, SUITE 100
MIRAMAR BEACH, FL 32550

Streat Address (P.O. Box Number is Not 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 Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatwe, typed o prnied nama of registered agent and tile il applicable (NOTE: Registerad Agant signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRE oP & Detete TITLE P [JChange  [Hedilion
NAME SHORES, TIMM NAME Lalkrimg, I P D el
SIREET ADDRESS | 130 SOUTH GERONIMO STREET UNIT § smeer anoress | 0. Bor eOlel
CITY-ST-2IP DESTIN, FL 32550 EY-STIP | rgrmear Beach  FL 32550
TITLE DST %ete TLE v O Crange  [=Kddtion
NAME WILLIAMS, DAVID NAME ‘:Ko._u. G C_‘r\o..fd
STREET ADORESS | 130 SOUTH GERONIMO STREET UNIT & STREETADDRESS |71 Lwiu be. CLEFs Loma
CITY-§T-2i7 DESTIN, FL 32550 CITY-ST-2IP Sanke. Ross Reack . EL 32459
TILE DV 1 selete TITLE D [Mchange [ Addition
NAME WILKERSON, DEAN NAME -
STREET ADDRESS | 1044 HIGHWAY 98 EAST SUITE 1506 STREEVMDDRESS | 4503 Lnguicae Traooh
alr-sT-7P | DESTIN, FL 32541 CIFY-S1-2IP Desrn, L dasdl
TMLE 3 Delete TITLE S Cchange  [=Kadition
NAME NAME Casom, James
STREET ADDRESS STREETADDRESS | 28 OL Pzofa e Placs
CITY-ST-21P CITY-ST-2IP Mo e . T 273 304
TiLE 1 Detele TTLE o j O Change  =+%advion
NAME NAME Bell, Freg)
STREET ADDRESS STREETADDRESS | P,0> . Box 190495
CIry-§1-219 OY-STI yoss e, FYRL Blelo 19
TITLE [ oeleta THLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy-§7-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | turther cartify that the infermation
indicatad 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 diractor
ol the corparalion or the receiver or lrustee empowerad to exacuta this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlac nt with an address, with all other like empowered.

SIGNATURE: ~_-\ik S\suw

3lélow  $D-€37-107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phore #




