FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02000002001 Dt 3200 00as 007 Sese 25
LE%BE;?E RETREAT AT MIRAMAR BEACH
HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

12815 HWY 98 W PO BOX 1779 43914320
STE 100 DESTIN, FL 32540  US

MIRAMAR BEACH, FL 32550  US

2. Principal Place of Business - No P.0. Box # 3. Mailing Acdress ”“i“l“” ||||| Hm |||“|I|" ||||| "lll Il”l “l“ |I““|‘I| “lw |‘ 'm

Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CRIEDIT (12106)
City & State City & State 4, FEI Number Applieg For
01-065238% Not Applicable
Zip Country Zip Country . . $8.75 addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

SMITH, LORETTA

C/O NEWMAN DAILEY Streat Address (P.0O. Box Number is Not Acceptable)
12815 HWY 98 W STE 100

MIRAMAR BEACH, FL 32550

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 Florida. | am familiar with, and accept
the obligations gf registered agent.

Sl 0R et CRaum | 3707

SIGNATURE

Signalure, Iyped or printed nama ol registered agent and fitle if applicable. (NOTE: Hégssleved Age‘nl qﬁamre required when renstaing) DATE

- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

‘Due by May 1, 2007 ’ Trust Fund Contribution. 0 Added to Fees Florida Departinent of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬂ Delete TITLE Presdarv [ Change Pl Addition
HAME LABICK, DEAN HAME Larser, Rorald
STREET ADGRESS | 516 SANDY CAY DR SREETADDRESS | 50D LoD VO BCL-\-A ©r.
CITY-S$T-2IP MIRAMAR BEACH, FL 32550 - CrY-ST-2IP Santa 0\050 Reocch. FL 3345G
TITLE VP T Delete TILE Vice Pres chlens O3 Change g Adition
NAME WALTERS, SHEILA NAME Coate , Dowvicd )
STREET ADDALSS | PO BOX 6568 et oohess | DG Soeny Cenryg Vv
cmy-ST-2Ip MIRAMAR BEACH, FL 32550 CITY-ST-21P Mira ol Beadh, FL 22520
TLE ST TF-Delete TITLE Secr e_ko:p I Treosurer O Change B Addition
NAME MCBRIDE-TURNPSEAD, STORMY HAME EAwerds ,Tﬂfr\j
STREET ADDRESS | 276 SANDY CAY DR STREETADDRESS | 2.0y, Pxow Lo OODE
GITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-5T-2IP Aoy oo c iy  FL 39 =50
TINE D £ Delete TITLE Direa+or O Chenge Bk Addiion
NAME AKERSLOOT, ANGELA NAME Awie, Carol _
STREET ADDRESS | 357 SANDY CAY DR STREET ADDRESS | 4 '3, O Sordth C&ﬁ Vv
cny-s-2P | MIRAMAR BEACH, FL 32550 S-S0 |y ivGirev o Y200, BEL 39550
TLE O Delete TiLE Director O Change R Addition
HAME NAME Croue,, Jack.
STREET ADDRESS STREET ADDRESS { 43 Oy 4 riftwoed Point el
CITY-ST-ZIP CITY-ST-2IP Qamre. ROSG Bepeta WL 531.{501
TILE O Delete TILE {7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver orftrustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment wi!h n.address, with all other like empowered.
SIGNATURE: h%yu £ < | (J‘l (1 37-loU

ATURE-AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




