FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-17-2008 90063 027 ****g1.25
DOCUMENT #N02152
1. Entlity Nama
SAND DRIFT BEACH HOUSE CONDOMINIUM OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
955 SCENIC GULF DRIVE P.0.BOX 70
UNIT 250 WEST POINT, GA 31833 US

DESTIN, FL 32550  US

s | IAIRIAOOAR AL

Suite, Apt. #, atc. Suite, Apt. #, atc. 07072008 Chg-NP CR2ED37 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-2367127 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desied [ Ei-gfqﬁf:;“""a'
' 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
VHILLIAMS, DAVE e /( aren  [4) Higm s
s T S A
DESTIN, FL 32550 Unit I Hip
“Destin FL | %50

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 accept
the obllgatlons of ragistered agent.

SIGNATURE %fﬁ_—- / n/f Q—/‘——-’_‘ 7//0 /05,
Slqnazufc tbed or prnted nave of registeved agent and fin d appicatie (NOTE: Registared Agent signature requited when reinstating) 4 / ]ATE
[
Filin Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Feas Filorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ] [ Detete TITLE Vics denT [ Change m.ﬂudiliun
NAME BARNWELL, DELLE NAME ﬁ are M
STREET ADDRESS | 1111 PROFESSIONAL BLVD. STREET ADDRESS !0 03 Ca a/I. n O Real D
CITY-§T-2IP DALTON, GA 30720 CITY-S7-21P Thohas AL 3L 52l
TME p ﬁ Delele TITLE Dideetfor O Change ;Xmai:ion
NAME WILLIAMS, DAVE NAME Karen Wittiams .
STREET ADDRESS | 955 SCENIC GULF DR #410 SREETADDRESS | ¢4 57 S epier Ou D Unit #4t0
onv-si-ze | DESTIN, FL 32550 CITY-ST-71 Nestinm Fee 32850
e sD 1 Delete TITLE Dibectdr i [ Change [ Zwaciion
NAME ~ SCOTT, WILLIAM H 1l NAME Saca Low ar br‘ouj
STREET ADDRESS | 208 N. 18TH ST SREETADDRESS | /80/ Carter~ Lve
CITY-57-2P LANETT, AL 36863 CITY-ST-71P CO {yom b e GA 31906
e D ¥ velete e O Change ] Addition
NAME PARR JR, WILLIAM T NAME
STREET ADDRESS | 1101 FOURTH AVE SIREET ADDRESS
CiTY-ST-2IF W POINT, GA CITY-ST-2P
me D T4 Detee e D Chege L] Addiion
NAME PARIS, ALBERT NAME
STHEET ADDRESS | 18374 US HWY 3315 STREET ADDRESS
CITY-S§1-2iP FREEPORT, FL 32439 CITY-ST-2IP
TME D [ Delete TILE [ Change [ Addition
NAME WILLIAMSON, DIANE NAME
STREET ADDRESS | 100 W HOSPITAL DR STREET ADDRESS
CITY-ST-2IP HATTIESBURG, MS 38402 CIry-§7-2P
12. | haraby certify that the information supplied with thig filin g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/anged or on an attachmenit with an address, with all other like empowered,
¥ SIGNATURE: % L il — 7//0/,%? D16 ¢ 4582 %

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Putu Daytime Phone #




