2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED ‘

DOCUMENT # N02000007200 Mar 21, 2007 08:00 AM
1. Enlly Name
Y Secretary of State
OLDE SEACREST NEIGHBORHOOD ASSQCIATION, INC,
Principal Place of Busingss Mailling Addross ‘
P.O. BOX 611430 P.0. BOX 611430
e e ”"‘HI‘ IV"”' ”l“ "l“""’ llm "m Ilm ’ll’l “I“ IIl“ IIUJIJ I‘ lm
2. Prncipal Place of Busingss - No PO, Box # 3, Mailing Address
Suite, Apl #, elc Suite, Apt. #, ale. 1st MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEI Numbor Applied For
03-0471 460 Not Applicable
Zip Gouniry Zie Couniry 5. Corlificale of Slalus Dosirod O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUE-H|GG|NS. SHARON Strest Addross {P.O. Box Number is Nol Acceplablo)
8700 E COUNTY HEY 30-A
SEACREST FL 32413
City FL Zip Code
8. Tho above named onlily submuls this statement for the purpose of changing its rogistered office or registarod agent, or both, in the Slale of Florida. | am familiar wilh, and accept
tha obligations of regisierad agenl.
SIGNATURE
Slgnalure, typad o prinlea name o egsiered agent and It ¢ applhcable. {NCTE: Regisiered Agent signalura raquired when rensizing) Dart
FILE NOW: FEE 15(361.25 - 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2 Trust Fund Contrbution H AddedtoFees  [* ° - Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P O Delele TITLE [Jchange [ Addition
NAME LOUGE-HIGGINS, SHARCN NAME
SIRLET ADDRESS | 8700 E COUNTS HWY 30-A STREET ADDRESS - e
oiY-51-2P | PANAMA CITY BEACH FL 32413 CITY-ST- 2P 5 gl,2%
W v O pelele HLE O crange [ Adartion
NAML SUTCLIFF, TODD NAME
: STHLETADDRESS | 246 SEABREEZE CIRCLE SIRECT ADDRESS
CIY-ST-2P | PANAMA CITY FL CITY-SI-2IP
TIFLE T O pelete Tine . [ change [ Aadilion
NAME BARNHART, JOHN HAME
SIRIETADDRESS | 20G 1. ARFON DRIVF STREE T ADDRESS
CTY-SIAP | PANAMA CITY BEACH FL 32413 Gy-st-71P
mi [ Delete TEE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-Si-71F
TILL O pelete THLE {change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Clry-80- 21 CITY-S1-2IF ;
L O Delete TLE ' [ change [ Acdition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-ST1-2IF
12. | horeby certify thal the information supplied with this filing does not qualify for ho exemptions contained in Section 119. Florida Statutes. | further certify thal tha information
indicated or his reporl or supplamentail report 1s ruo and accurate and that my signalure shail have the same tegal effect as If mado under oath: that | am an officer or director
of tho corporation or Iho receiver or trusiec empowerad 0 execute this report as required by Chapter 617, Floric?a Slatules; and thal my name appears n Block 10 or Block 114
il changed, or on an attachment with an address. with all othar like empowerod.
SIGNATURE:. ,W—/ﬁé«f{h Shsim) Aoty canss  2/oof@T fmrey— 2z




