| . AT FILED
2008 NOT ARNUAL REPORT "0 Mar 03, 2008 8:00 am

DOCUMENT # N02000002296 Secretary of State

1. Entity Name 03-03-2008 90196 022 ****5] 25
CALYPSO TOWERS RESORT COMMUNITY

ASSOCIATION, INC.

Principal Ptace of Business Mailing Address

15817 FRONT BEACH RD 1008 AIRPORT RD A1003b (29
PANAMA CITY, FL 32413 SUITE ¢ -

DESTIN, FL 32451

] I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0462151 Not Applicable
Zip Country Zip Country 38.75 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

LEUCHTMAN, GARY B .
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32502

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent ana titte  applicable. {NOTE; Regisiared Agert signature required when reinstating) DATE
. Filing Fee is $61.25 9. Electior Campaign Financing $5.00 May Be Make check payable to
Due by May.1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LB [ Deiete TITLE —— p resy d €n + Il Change [ Addition
NAME O'NEAL, ALAN NAME
STREET ADDRESS | 1390 SUNSET BEACH DRIVE STREET ADDRESS
CITY-51-29 NICEVILLE, FL 32578 e W ciryosT-DP L .
TnE BC CT Delete THLE —Se ! LAy ) Change ] Addition
NAME VOYLES, JASON NAME ¢ %T(ﬁ QS <
STREET ADDRESS | 781 LARSON STREET STREET ADDRESS
CiTY-S7- 2P JACKSON, MS 39202 . CITY-ST-2IP . .
TLE D X Delee TIME Nite PoeSidenT ) Change  [X] Addition
NAME SMITH, WILLIAM NAME Sabn MeCullouah
STREET ADDRESS | 4039 E. CITY HIGHWAY 30-A STREETADDRESS | (o2 B9  Hawthoens,
. Dmv-stZP_ | SEAGROVE BEACH, FL 32458 CiTy-§7-2P haztiert » TN 3%134
MLE O Delere TILE ST [JCrange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ Detete THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2F .
TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE:




