— | FILED
2006 NOT-EgEﬁ’A‘E:ng?‘!}PORAT'O" Jun 12,2006 8:00 am

DOCUMENT # N02000003335 Iy
1. Entity Name 06-12-2006 90003 047 ****70.00
LE JARDIN AT BAYTOWNE WHARF CONDOMINIUM
ASSOCIATION, INC.
Principel Place of Business Mailing Address _
9300 EMERALD COAST PARKWAY WEST PO BOX 6668
SANDESTIN, FL 32550-7268 MIRAMAR BEACH, FL 32550-1012
1»
2. Principal Place of Business 3. Maliing Address \‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 012420068 Cm-NP CR2E037 (11’05)
City & State City & State 4, FEl Number Applied For
41-2055184 Not Applicable
Zip Country Zip Country N . : $8.75 Acditional
5. Cerlificate of Status Desired E Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerod Agent
Name
DULIAN, WALTER - -
158 MARKET STREET Street Address (P.O. Box Number is Nol Acceptable)
SANDESTIN, FL 32550
City FL l Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or reg d agent, or both. in the Stale of Florida. 1 am familiar with, ang accept
the obligations of registered agent. “
.SIGNATURE : r_-ﬁs . O b
, typacd or Crngsd rame Of regetened Qo Anvd Btk if AO0ICARES. (NCTE: Regrteved AQert et when g ' _ DATE ,
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv O cetete TME O Change [ Addition
NAME MILLER, AUSTIN NAME
STREET ADDRESS | 1631 NW PROFESSIONAL PLAZA STREET ADORESS
CITY-51-2P COLUMBUS, OH 43220 CiTY-§1-2p .
ME DT O3 cetete e Y @Phange [ Awdition
NAME PERSON, BRETT NAE Rob Thonas .
STHEET ADDRESS | 904 ROBERT € LEE DR smeTanoness | 1204 | 3 Auveane | Lot Lol
CV-ST-ZP | GREENWOOD, MS 389302435 CITy-§7-2P Columbas, A Bigel
TILE DP O pewe TTLE [ change [ Addition
RAME DULIAN, WALTER HAME
STREETADORESS | 158 MARKET STREET INN STREET ADDRESS
CITY-§1-2P SANDESTIN, FL 325507268 . CiTY-57-2P
TME D 0 petete TME O change ] Acdition
NAME SLATER, JIM NAME
STREET ADDAESS | 515 WOODSIDE DR STREET ADDRESS
CITY-ST- 2% AKRON, OH 443031709 CiTY-ST-2P
TALE D O petete TITLE O Change [ Acdition
NAME ODOM, STEVE NAME
STREET ADDRESS | 400 GALLERIA PKWY, STE 300 STREET ADDRESS
CTY-ST- 27 ATLANTA, GA 30339 CTY-ST-DP
TLE 7 pelete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-571-2P cmy-s1-2P
12. | hereby cenify thatl the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Forica Statutes. 1 further certify that the information
Indicated on this report or suppiemnental report is irue and accurate and thet my signature shall have the sarmne legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut e is repon a8 requited by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac/hfr?alh an addless WZ&/ Ajr
o
SIGNATURE: /Y mm-m -6
I/ﬁmnmwm?uﬁmuummmm Dttytrme Phone ¢




