FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb (8, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N02000005399 02-08-2008 90026 023 ****41 25
1(281;1#2%”[; RETREAT AT MIRAMAR BEACH
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
12815 HWY 98 W POB 1779
STE100 DESTIN, FL 32540

MIRAMAR BEACH, FL 32550

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“Hm I“ ||H| "I'I “‘H ||‘|| ||“' "m ||m |HI| mll ‘l”l Ill"l‘ |H|I‘

P.O. Box 1119
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
05-0522997 Not Applicable
Zip Country Zip Country . ' $8.75 Adeitional
s. Certiticate of Status Desired [} Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, LORETTA W CAM
NEWMAN- DAILEY RESORT PROPERTIES Street Address (P.O. Bax Number is Not Acceptable)

12815 HIGHWAY 98 WEST, SUITE 100
MIRAMAR BEACH, FL 32550

City FL I Zip Code

8. The above named enjity submits 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 regtstered agent. - '

SIGNATURE _ i
. Signature, typed or prnied name of registered agent and tile il applicable. {NOTE: Registered Ager.l signature requirey wnen reinstatng) DATE
LW T.
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be v Make check'payable to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10
TITLE P ) [1 petate TI7LE [ change [ Addition
NAME GODAR, JOEPH HNAME
STREETADDRESS | 7710 MITCHELL PRK DR STREET ADDRESS
CINY-ST-2P CLEVES, CH 45002 CHTY.ST-2IP
TITLE vD O Detete TTLE [ Change [ Addition
NAME STECHISON, MICHAEL NAME
STREET ADDRESS | 550 PEACHTREE ST NE #1577 STREET ADDRESS
CITY-ST-ZiP ATLANTA, GA 30308 CITY-ST-7IP
SITLE ST O Dekete itk [J Change [ Addition
NAME DAVIS, TERI NAME
STREET ADDRESS | 44668 OCEANVIEW DRIVE STREET ACORESS
CITY-5T-2p DESTIN, FL 32541 CITY- St-21P
TITLE O Delete inLe Direcker [] Change  [§ Addition
NAME NAME @ienorc Bornar, ﬂ’:_ %\ e
STREET ADDRESS STRECTADRESS | 1% @ Deoec R A re o o
CITY-ST-ZP CITY-ST-2P Mluramorc Heach, FLL 32550
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - ) CITY-57-21P )
TINE [ pelete TILE ] Change ] Addtion
NAME = NAME
STREET ADDRESS ' STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report g gupplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or thef redeiver or trustee empowered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atiadhm4nt wilh.an address. with all other Ike empowered.
SIGNATURE: ﬁz\ju«\. 1!26]08 €50-¢37-47

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




