FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?IWCNL&{“&/'ENT # N03000005725 02-27-2006 90056 011 ****61.25

THE LOFTS AT BARRETT SQUARE OWNERS'

ASSOCIATION, INC.

Principal Place of Business Matling Addrass ' . -

67 SEACREST BEACH BLVDE PO BOX 611707

PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461

TP g (G T
Suita, Apt. #, elc. Suite, Apt. #, etc. . 02102006 Chg-NP CRZE37 (11/05)
City & State City & State 4. FEl Number Applied For

56-2375176 ' Not Applicable

Zip Country Zip Country 5. Centlficate of Status Desired O l?eae;fq L‘:}dr:;"ma'

—— ——7.~Name and Addroas of Naw Reglistored Agent

G..Name and Address of Current Reglstered-Agent——

SUITE 2101
DESTIN, FL 32541

Name
HALL, STEVEN K &a AL TLATA 57&.}_/25@;
36468 EMERALD COAST PARKWAY * Syael Address (PO, Box N r is Not Acceptable
ie | | O e R TR Eae
‘/ &

o FL | £5%5%/

8. The above named enlity submits 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 obligations of registered agent. ’

SIaNATURE 0/(419%4@/ \\jk_g.’:z,«nb)ugp

Sigrtature. typad o priniad namae of regisierd agent and e If sppicabls. mes:*, Agent sk raquired when -
- “Flling Fee is $61.25 © 7I7" a. Election Cempaign Financing $5.00 May e
" | Due by May 1, 2006 Trust Fund Contribution, .. ; Added to Fees
10. ' QFFICERS AND DIRECTORS 1.
me PD X betete Tme P B crange ] Addilon
NAE MANGHAM, JOHN W NAME WEATHERBY, AB8Y
STREET ADDRESS | 21 PEACHTREE HILLS smeeT so0vess | 4,22 YORKSHIRE ROAD
onv-s-e | ATLANTA, GA 30305 stk | ATLANTA GA J03006
TLE ST X beets TE Ve ' O crage  JAdeiton
NAME ROOKIS, RICHARD J RAME MAX GURAGEW
STREEF ADDRESS | 7 TOWN CENTER LOOP G-14 stmeeTaneess (S B2 MACAON
cmy-sT-2F | SANTA ROSA BEACH, FL 32459 oS- | Mty TLLE . 3502 . .
Tme - {vPD - < oees TRE 5 —- = —  [JChnge -Q’Adnmon
NAME WEATHERBY, ABBY NAE BELPY Jo
SIEET ADDRESS | 662 YORKSHIRE ROAD smeer aneress (B 2N 2% & soum
crv-si.zp | ATLANTA, GA 30306 OIFY-5T-2P L 09
Te [ patete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-21P
TITLE O oetete TRLE Othange [ Addition
NAME ) . NAME
STREET ABDRESS ) ] STREET ADDRESS
CIY-ST-2IP . o o i CITY-51-2P -
me L .0 .l . - - - O petete ~ - TITLE ‘ ' [ chenge [ Addition
NAME L . _ ) I NAME - e i = .
STREETADDRESS [~ 77 T ’ STREET ADDRESS
Chy-§1-2IP CITY-5T-2IF

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions containad in Chepter 118, Fiorida Stajutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shal have the same legal effect as it made under oath; that | em an officer or director
of the corpoeration or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I| & empowerad,
SIGNATURE: WWL Q/ / G/ K Yo l4. 3224513

NATORE AND ms]pf?c PRINTED NAME OF siaNye ofncga OR DIRECTOR Dats Daytime Prone ¢




