zoo7 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 11,2007 8:00 am
DOCUMENT # N03000005858 ecretary of State
1. Entity Name 3O K
THE VILLAS OF MEXICO BEACH OWNERS 04-11-2007 90017 023 7#7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
311 MAGNOLIA AVE. P.0.BOX 28105 . B L A
PANAMA CITY, FL 32401 PANAMA CITY, FL 32411 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"]Im |l| II'II Iim |II|] Iﬂ“lll“ ||mum |ﬂ|”|l|| I!m ﬂ“ml““l
1431 7 Rowr Dpres Ro. Bex 29329
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
Wnnoma Crr, Fe Pamama Cery Fi 20-2597132 Not Applicable
37-; wir T‘U‘;’VA 3 g" "y 2‘;‘1 5. Certificate of Status Desired [ g:gfq fidditional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
. Name

SHEFFIELD, JOSEPH A

1431 TROUT DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32411

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of [egislered agent.

SIGNATURE o3 / Z& / oo
agent and titte il applicable. {NOTE: Rogistared Agent signature requined when remstating) DATE
\B'{ng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TME Bl change  [J Addition
NAME SHEFFIELD, JOSEPH A NAME
STREET ADDRESS | P.O, BOX 28329 sTeETaooress | £ ¥3 [ T RocT Daree
GITY-ST-2P PANAMA CITY, FL 32411 CATY-ST-71P pAMA/)‘4 C'a-_-n, . 32¢l
me vD O pelete TITLE Ochange 3 Addition
NAME ROBERTS, GEORGE A NAME
STREET ADDRESS | 3510 FOX RD BLVD STREET ADDRESS
CIvY-ST-2P PANAMA CITY, FL 32411 CITY-5T. 2P
TILE ] peter TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty - §T- 2
il . O betete TMLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-51-2P
WILE 0 vetete TIEE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIFY-ST-ZIP
MLE [ petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-ZP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to 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 &n address, with all other like empowered.

emua—m;:%[‘A W o 3/25— on LSO-233-0F 856



