» FILED

May 04, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-04-2007 90095 035 ****5] 25
DOCUMENT # N02000000462

1. Entity Name

THE SOUND CONDOMINIUM OWNERS' ASSOCIATION,
INC.

Principat Place of Business Mailing Address
105 BROOKS STREET, #1 P.0. BOX 940
FT. WALTON BEACH, FL 32548 SMITHS, AL 36877
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ‘ IHWII I” II“I "ID |Im |m| IIl“ |I|“ |||» ||m |‘|’| |m| Hllm ll ‘II‘
[0S BROOKS STREET # A | 105 BEAL PARKWAY SW
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042007 Chg-NP CR2EQ37 (12}'06)
City & State City & State 4. FEl Number Applied For
FORT WA LTON BEACH FL 03-0376925 Not Applicabla
Zp Country 32;,: S4E ~ 5380 C$rg 5. Certificate of Status Desired O Eeaeggq Lﬁiﬁﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPELAN, GEORGE Susan SuRBER
105 BROOKS STREET, #1 Sireet Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32548
1068 Beph FPARKWAY sSW

Y Fokr wasTon BEACH FL Ig’f}d‘fg -5230

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

the obligations of registeregagent.
SIGNATURE OJL’t\D£ . ‘ 2.7

Signawre, typad o printed nams of egisterad agent and tite if apphcable, (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | . Make check payablé to
Due by May 1, 2007 Trust Fund Contribution, Added tc Fees - Florida Departrnent of State
10. OFFICERS AND DIRECTORS M. ADDITIDNSICHANGES TO OFFICERS AND DIHECTORS IN 10
T PD 73 Detete e (X Chenge [ Addition
NAME CHRISTIAN, CHARLES NAME .
STREET ADORESS | 1313 BROAD STREET smesTaonress | /05 BROOGKS STREET # 2
CITY-ST-7iP FHENIX CITY, Al. 36863 CITY-5T-2IP FORT (WALTON BAEACH FL A2-SHE
TME VPD {71 Delete TILE [JChenge  [J Addition
NAME COPELAN, GEORGE NAME
STREET ADDRESS | 194 LYNDA LANE STREET ADDRESS
EITY-5T-2IP PINE MOUNTAIN, GA 31822 CITy-$7-21p
TE 8TD W Delete e O Chenge [ Addition
NAME KITTRELL, KENNETH NAME
STREET ADORESS | PO BOX 940 STREET ADDRESS
CITY-ST-2IP SMITHS, AL 36877 CITY-§T-2IP
TmE O etete T [ Change [} Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Datete T [ Cange [ Addition
NAME NAME
STREET ADDRESS N smeeT aooRESS
CITY-ST-ZiP CITY-§T-21P
me T3 Detete TIME (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CIY-ST-21P

12. | hareby certify that the informaiion g
indicated on this report or supple rod
of the corpcratlon or the receivey oL

j i his fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,- Pibowerad o execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aith zil otper like empowered.

PRES BENT 706-681-3684

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phane #




