FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000006555 04-14-2006 90146 046 ****5] 25
1. Entity Nama

ROLLIN TIDE VILLAS CONDOMINIUM OWNERS
ASSOCIATION, INC.

’ R -
Principal Place of Busingss Mailing Addrass K Q““ . f: '
5311 E. €O HWY 30A P.0. BOX 4703 o e a7
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459-4703 US | | .. e
= T © warg s VLRI RARRRED
2 Saand Ln. XZ&(‘%ﬁﬁ Sund Ln.
Suite, Apt. #, - Suite, Apt. #, etc. 04062006 Chg-NP CRIE037 (11,05,
B-/3 # AZ-/5 9
City & State : City & State - 4, FE| Number Applied Far
Sﬁn #ﬂ )&-f’f?' gf/”;‘—’fa F/‘ Sﬂﬂf/} OS54 %‘wzj /_[ 56-2300314 Not Applicable
Zip County = Zip Country - , $8.75 Additionat
=2 45._ ? 0 < 326(5-7 ” 5. Cerlificate of Status Desired g Feo Requirec;tlona
6. Name and Add of Current Registerad Agant 7. Nama and Address of Now Registered Agont
Name
PRITCHETT, WALTER R Hﬂ_fé’u{ (?r W/Jé’ﬁ
5311 E CO HWY 30A Straeg Address (B40. Bax Number is Not Accaptaple)
SANTA ROSA BEACH, FL 32459 YL S e,

A% |
Sinte fhw Bensh FL l%é"%’?

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE %;/ & Z/W/" ﬁ{ﬂ(" 4 Mﬂ” %‘5&6‘/:4%"0.1{ ﬁffllfﬁkﬂf‘ 4/6/6 6

Signature, typed or printed name of regisiered agent and fitte 3 (NOTE: Registered Agenl signature required when reinstating) \TE
Filing Fee is $61.25 9. Etection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution (] Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME P 07 etete TMLE vAs .. [ Change G2 Adetion
NAEE WILLIAMS, GARETH NAME I Viggms
STREET ADORESS | 1665 BLOGKFORD GOURT EAST ST AOESS | Z4Q Hhror Fom D 2
Cy-sT-2P | TALLAHASSEE, FL 32317 oS | Seakd Aessm ggé \ firg BrysF
TE ST B Beete TILE D . v nga [ Addition
NAME WARREN, MARISSA L NAME wornen, AV 1S5 e £
STREET ADDRESS | 120 BRAXTON LANE WEST SRETADRESS | /2D (B Yort Lane e
cn-sT-2P | HENDERSONVILLE, TN 37075 WSV | oy Aerstaviile, TR 23575
TITLE D B Deete TITLE = - @enange O Acdition
NAME JOHNSON, CAROLE NAME Sobn oe, , Lnre e
STREFT ADDRESS | 603 PEBBLE CREEK LANE SReETADORESS | £ 2 peé.é/g Creck Lre
cY-§3-2p ENTERPRISE, AL 36330 CITY-ST-2P ﬁh)[(’/‘ﬂ/‘/__jt . p /A 25D
e VP Drferete i /T y ’ " = @-otange [ Additon
HAME ASHDOWN, GORDON NAME Yt Apiest andor]
STREET ADDAESS | 1 WARDBROOK ST, POUNDBURY STREET ADDRESS. | J [V’,Q,v/&yﬂ,é Jﬁ /49:&4%«'7
CITY-ST-2IP DORCHESTER,DORSE UK DTI3GQ, CITY-ST-2IP p A ([ 2~ = HE f
TITLE D Briieiets TITLE ) oy [J Change ddition
RAVE THOMPSON, WAYNE RANE q’(@é VY I il
STREET A0DRESS | 656 MEADOW LANE STREET ADDRESS ; P6 Lrge O
om-sT-2P | ALBERT LEA, MN 56007 CY-ST-2P L. ?a lret. 77 272/22
e D Brteiete e ! v DOonangs [ Addition
NAME WIGGINS, SUE W NAME
STREET ADDRESS | PO BOX 117 STREET ADORESS
oTY-ST-2F | HAVERFORD, PA 19041 CITY-Si- 7P

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceivar or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered. \f {’ ‘Q 3(9\ \Q
y Y A\
smnmunq//%r————" Sor-Beartlo)igq s ‘&WN ‘*illl} 06 :m A

ﬁwﬁﬂemwpenon PRINTED NANE OF SIGNING OFFICER OR DIRECTOR i Phone #
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