FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N03000005725
1. Entity Name 05-02-2008 90149 045 ***¥5] 25
THE LOFTS AT BARRETT SQUARE OWNERS'
ASSOCIATION, INC,
Principal Piace of Business Mailing Address
34 NORTH BARRETT SQUARE PO BOX 611632
PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FE 32461
B UG R A
Suite, Apt. #, elg. Suite. Apt. #, etc. 04302008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
56-2375173 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.gesq;?:;ﬁonal
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
TYSON, JAMES G _ -
130 N. ANDALUSIA AVE, Street Address (P.Q, Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Cede

8. The above named entity submils this slatement for the purpose of changing its registerec office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept
the ohfipations of registered agent,

SIGNATURE
Signatune, typed or prnded name of regestered agent end 1tie i apphcabile. {NOTE: Regstered Agen sonanse requirsd when rensting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete THLE O change ] Additian
NAME WEATHERBY, ABBY NAME
STREET ADDRESS | 662 YORKSHIRE RD STRFET ADDRESS
CITY-ST-71P ATLANTA, GA 30306 CITY-ST-2IP
TIME S O Delete TLE [ change [ Addition
HAME GURGEW, MAX NAME
STREET ADDRESS | 5824 MACON DR STREET ADDRESS
CITY-ST-2IP HUNTSVILLE, AL 35802 CITy-ST-2P
TTLE vP ) Delere TIE [ crange ] Addition
NAME JOHNSON, BEPPY NAME
STREET ADORESS | 1829 29TH AVE SOUTH . . STREET ADORESS B -
| trv-stze | BIRMINGHAM, AL 35209 CTY-ST-2P
TITLE O Defete TE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P OTY-ST- 5P
TIILE 1 Delete TIME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-2P ory-§1-2P
HILE 1 Delete MLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing goes not gualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this repot of supplemental report is true and accurale and thal my signaiure shall have the same legat effect as if made under oath; that | am an ofiicer or director
of the gorporation or the receiver or lrustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Blotk 10 of Block 11 if
changed, or on an attachmen! with an agdress, with all other like empowered.

SIGNATURE: A@w@m WQRM&QA]NL\. ABB‘J weA{'ﬁGEEM ‘1{30!()?‘ 409“4;—3_;3&45‘33

TYPED OR PRINTED ICER OR IRECTOR ’




