FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10. 2005 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # N0O2000001755
1. Entity Name 03-10-2005 90143 044 ****6]1 .25
NEPTUNE'S PALACE CONDOMINIUM OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address :
581 WEST GORRIE DR. 581 WEST GORRIE DR.
ST. GEQORGE ISLAND, FL 32328 ST, GEQRGE ISLAND, FL 32328
s R AR TRO A
Suite, AR #, elc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State " City & Siate 2. FEI Number Applied For
20-0418782 Not Applicable
Zp Couriry Zip Cou-niry 5. Certificate of Status Desired a g‘g ;?q 3?;““‘31
6. Nama and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name B f? ' Cl
BUETTNER, CHARLES Ben Fridgeon
581 WEST GORRIE DR. Straet Address (P.O. Box Number is-Rlot Acceptabie)
8T. GEORGE ISLAND, FL 32328 -
251F Chamber , in Drive
City Zip Code
Tallahassee. FL | 3330%
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg:st
SIGNATURE . @ r—— : T TS
Signature, typad or printed name of registerekOagent and title if anphcnble (NOTE: Registerad Agent signature r_squlmd when 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. W] Added to Foes Florida Department ot State
10. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE DPT . 0 Dekete L wal 1,3 womble Change  KAddition
NAME BUETTNER, CHARLES W NAME Q‘IK% S, Lake B a:!ﬁfczl
SYREET ADDRESS | 581 WEST GORRIE DR. STREET ADDAESS DY
omv-siz¢ | ST. GEORGE ISLAND, FL 32328 B ov-s1-2° lalladhassee ,FL 3230
TME DVS £ ete me Chnarles W, Bueltrner @Thange ] Addition
NAME HOLLAND, ROY NAME
STREET ADOFESS | 2369 G.R. 437 STREET ADDRESS P.of«:x q:’;‘
onv-st-2p | CULLMAN, AL 35357 CY-ST-2P Eastpsit  FL 32329 D
TITLE e[ D = T O peie~ - o e T DeagTe txl Cﬁﬁ'HE.b?J g v [ Change*~ - [ &adition -] -
NAME DEMONIA, JAMES NAME Aﬁ
STREET ADOFESS | POST OFFICE BOX 1013 — H“Sj" land “Ridge Court YV
onv-s-zP | EASTPOINT, FL 32328 ov.stzp | Cum miAg GR Fooy |
TIE . [ Delete MLE Ren VPri A eor [ Change  [iReiition
NAME NAME e . N ¢
STREET ADDRESS ; sweerannness | 2518 Chamber 1in Dride DT
CITY-ST-2P CITY-5T-2P Tallahesse e, FL 3230%
THLE [ pelete TME Aon Lehmelin O cChange  FbAddition |
STREET ADDRESS ' . . STREET ADIDRESS Qg‘? CMH\LQ( I ! -\’_Dr“)e’ . 6
CITY-ST-2IF oL s . - CITY-ST-ZIP ‘ﬁ(l (\L\QSTO_,Q‘ r(_, 32‘30g '
e - : Do fme | Ao O Nea | © - [OChange Dafdiion
NAME . . . NAME '20085‘\/1'\‘ 1.
STREET ADDRESS K . - STREET ADDRESS wiVania Drve. D
CITY-ST-21P . ’ - - GIY-S1-21P '-DCCQ.“‘M{ 1 GA 30{)33
12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further Certify that the information
indicated on this report or supplemantal 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

changed, or on an aflackmeg( with an addgese, with all other like empowered.

of the corporation or the recmmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Maum  Rea Pridaesn 3- 7 os’ 2D -4 LI T2

SIGNATURE AND TYPERQOR PRINTED NAME OF BIGNING OFFICER 68 DIRECTOR Deytime Prone ¥

SIGNATURE:




