FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000001727 01-23-2006 90098 003 ****5] 25
1. Entity Name :
CAMELLIAS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maziling Address RPRVAT AT A B
PO BOX 5343 PO BOX 5343
DESTIN, FL 32540 US DESTIN, FL 32540 US
s s T AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
74-3087214 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg'ggl‘:feﬂ“o"a'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL CAMPBELL
7100 PLANTATION RD Street Address (P.0. Box Number is Not Acceptable)
18
PENSACOLA, FL 32504
City FL Zip Code

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

SIGNATURE

Slgnature. yped of prinied name of registerad agent and e if appicable. ({NOTE: Registered Agen! signatute required when reinstaling) DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 - TFrust Fund Contribution, O Added to Fees Florida Department of State

[

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DR ’ O Detete e O Charge [ Addition
NAME DUNNAM, KEVIN NAME
STREET ADDRESS | PO BOX 5343 STREET ADDRESS
CITY-57-2IP DESTIN, FL 32540 CITy-ST-2IP
TILE O pelete TIMLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-S1-2P CITY-S7-2IP
TiTLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this {iling 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 frue and accurate and that my signature shalt have the sama lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with ali other like empowered,
/Qz,m /7. P

SIGNATURE: it
W'Wcmn Dats / Daytima Phone #




