* FILED

' 2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-28-2006 90148 034 ****5] 25
DOCUMENT # N02000005399
4. Entity N
COTTAGE RETREAT AT MIRAMAR BEACH
HIOMEOWNERS ASSOCIATION. INC.

— : - quuoodvrs
Principal Place of Business Mailing Address
1234 AIRPORT RD STE 215 1234 AIRPORT RD STE 215
DESTIN, FL 32541 DESTIN, FL 32541
e s METICR T RN A

’353'5 }-}'i\a)\wum‘j 0% (Wesr PO B(’\X 1119
%“E Y100 Suite. Apt. 4. te. 04072008 Chg.NP CR2E037 (11/05)

City & State City & State . . FEI Number , Applied For
Nirarmine oo, EL Dearin g - 05 0522997 Not Applicable
\325 =S5O E?{ngﬂ 3 395 Ll O ,rjeunt% 5. Coertificate of Status Desired O gi'gg lﬁi’;ﬂmm

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

Name . .

OLSON, RICHARD Locri  Spnith

1234 AIRPORT RD STE 215 Strest Address (P.O. Box Number is Not Acceptabla)

DESTIN, FL 32541 DRSS Enprnlcl Coanst Dk.u)j
Swo ke 100
City Zip Code

Muraener Fheaci 32050

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 cbiligatiopg of registered agent
smmruﬁi‘ GGQB\., { k) ‘LK.)

Sigeature, lyped \:l pllmad nameg rag-slerad agent and title if applicabla, (NOTE: Regi: d Agent signatura required when ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5 00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIME PD ﬁ Delete e Presictand T Change gnuuuion
NAME QOLSON, RICHARD NAME Gedar, )o-:—;qph
STREET ADDARESS | 1234 AIRPORT RD STE 215 STREET ADDRESS | T T1(> fh_ rehall Prorte Drive
CITY-ST-2IP DESTIN, FL 32541 CImy-ST-2IP Cleveland , O R Yy 2002
TILE vD ﬁ Delete TINE v [ Change RAddilion
NAME PHILLIPS, RUPERT E NAME Sheotusam, Miado b
STREET ADDRESS | 1713 GAINT SYCAMORE LANE STREETADDRESS 1 753 Old NGreress g, . 3 AQ
cv-st-2p | BAKER, FL 32531 CIY-ST-0P  lawsrencavivve | G 360N
e STD [ Xpeete T Sec/ reas D crargs 7] tiin
NAME SCHMIDT, STEVEN R NAME Tor Aoz | T rng
STREET ADDRESS | 1234 AIRPORT RD STE 215 STREETADDRESS | 902 Perecrina Vf\‘.ﬁ
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP Colimimus . TN YT
TILE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify thal the infcrmation supplied wnh this tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: thal | am an officer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witTgn address, with all cther like empowered.
Ylzloe  3-§37-107]

/
SIGNATURE:. —
AND TYPED OR PRINCED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




