FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02539 04-09-2007 90057 035 ****61 .25
1. Entity Name
TOPS'L TENNIS VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address :
9007 HWY 98W 9001 HWY 98W ST
DESTIN, FL 32550 US DESTIN, FL 32550 US '
e GO AEIC AR ERFARNAD RN
Suite, Apt. #, etc. Suite, Apt. #, elc 01242007 Chg-NF’ CR2E03T (12106)
City & State City & State 4. FEl Number Applied For
59-2400050 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g-gi;f:c"m“a'
— 77 6. Name'and Address of Current Reglsterad Agent i 7. Nama and Address of New Reglistered Agent
Name
NEWMAN, RAYMOND F
348 MIRACLE STRIP PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE7
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submiis 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 abligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Ol Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change  [J Addition
NAME ALLEN, JACK NAME
STREET ADDRESS | 14089 BIRMINGHAM AVE STREET ADORESS
CIY-ST-2IP JASPER, AL 35501 CIFY-ST-2IP
TITLE sSD [T Delete TILE 1 Change  [] Addition
NAME CRAIN, CAROL NAME
STREET ADDRESS | 33 FOREST HILLS LANE STREET ADDRESS
CHTY-ST-7P DESTIN, FL 32250 CITY-5T-2P
TITLE _|vPD [ Delete TITLE [ Ghange [ Aduition
NAME GAMMON, PETE RAME -
STREET ADDRESS | 1524 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP SIGNAL MOUNTAIN, TN 37377 CITY-ST-2IP
TITLE D O oetate TINLE O change [ Addition
NAME HENDERSON, BRUCE NAME
STREET ADDRESS | 1520 HIGH FOREST DR STREET ADDRESS
CITY-ST-2IP TUSCALOGSA, AL 35406 CITY-ST-2F
TITLE FD [ pelete TME [ Change [ Addition
NAME BERRES, GERALD NAME
STREET ADDRESS | 2282 GENEVIEVE AVENUE STREET ADDRESS
CITY-ST-2P BELOIT, W1 53511 CiTY-ST-2IF
TITLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under ocatn: that | am an officer or director
of the corporation of the recejvef or trustee empowered 10 exec his report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, all powered,
SIGNATURE: 3/ 23/o7  gsDRe7 Ty
¥ Date Deytime Phone #

SIGNATURE AND TYPED OR PRIN‘f?‘I“E QOF SIGNING OFFICER OR DIRECTOR

éé‘ﬂﬁ& o ) Wfﬂd‘—:’



