FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 13, 2007 8:00 am
- ANNUAL REPORT Secretary of State

DOTCUMENT # N03000007752 06-13-2007 90004 020 *77761.25

1. Entity Name

OCEAN RITZ OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
502 HARMON AVE. P.0. BOX 609
PANAMA CITY, FL 32401 HIXSON, TN 37343
T T T[T I IO A

1061} tront Beach Road | Q 400 S, T\r\omgg Dr.

Suite, Apl. #, etc. Suite, Apl. #, elc 03312007 Chg'NP CR2E037 (121’06)

City & Stale City & Slale 4, FEI Numbar Applied For
'p anamo. CATY Be { L PWlmwg. Oaty Beadd, | FL 20-1878209 Not Apphcable
5;-‘*01 Cou&irgk f"i}pa-%o g COUTZSA_ ' 5. Certificata of Stalus Dasired [ ?i.z;ag:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JACK G " Edune 09 Grfen Tr
502 HARMON AVE. Street Address {P.C. Box Number is Nof Acceptable)

PANAMA CITY, FL 32401

Queo _S. Tovas Dr. |
"Pavama Cby Beosch FL |'35%0 8

8. The above named entity submils this stalement lor the purpose of changing its registered ollice or ragistersd agent, orboth, in the Slale ol Florida. | am tamiliar with, and accept

the obligations of registerad agent.
Resm Assogukion Mansgewrat
v ot Caw ¢oeration

G-/ -e7

SIGNATURE
Signature. [vped of prvtey iaine of legBIerey agent and itle 1l appicabk (NDTE Hogusigreu Agand SIGNAITS 10quilen when renstalng) DATE
Filing Foe is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution, O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1D
TITLE PSD ekt TIILE PD [ Change [&Sdiion
NAME HARBOUR, C B HAME Samuel 3. Puvara
SREen ADORESS | 243 SIGNAL MOUNTAIN ROAD, STE. M stmeeraooess | 102 L-aurel Grove CT.
oT-sizP | CHATTANOOGA, TN 37405 urs-2 | SudAnee , GA 30034
e D & eiete T vbD 4 [ Crange  [3adition
NAME CHILDRESS, GLENDA NAME '3‘01-\“ R. Arvi
STREET ADDRESS | 243 SIGNAL MOUNTAIN ROAD, STE. M s aonress | VOt L Front 6843\ Rood und ©o3
GITV-ST-2P CHATTANOOGA, TN 37405 oy | Panama G Bea.d\ FL 3a4ve]
TiiLE [} e i sSD [JcChange  [xFEadition
NAME CHANDLER, ROBERT WA PAulL = . Shamp
STREET ADORESS | 243 SIGNAL MOUNTAIN ROAD, STE. M swger a00kess | Sy Cuenbe t-\rm& Plusay ste. 3514
oresize | CHATTANOOGA, TN 37405 ovSP I aTLANTA L GA 30339
TITLE X [ Delete THLE T ’ [] Change Mnmn
NAME ) NAME PR E}cm\e\-&
STREET ADDRESS SWEETACRESS | LOE0 Bridge o Ave,
CITY-ST-2P CITY-S1-2IP Co_“_‘on . an 301 ‘;k
TILE ) Delele TILE [ Change  CilGdilion
NAME NAME Dr. ¢ . Lentz Reynolds
STREE [ ADDRESS SIREET ADDRESS | end Bk, S-‘c—ePV\Ef\S“V\ Ave
CITY-ST-2IP CITY-S1-2IP LookouT MTH, . TN 37350
THLE O pelete TH0f ¥ O cChange [ Addition
NAME NAME
SIREET ADLRESS STREE] ADDRESS
CiTy-ST-2P {ITY-ST- 2P

12. ! hergby certly that the inlorrmation supplied with this filin g does not qualiy for the exemptiions contained in Chapter 119, Flonda Statutes. | lurther cerlily that the mformaton
inoicaled on (his report or supplemential repart is true and accurale and that my signalure shall have Ihe same lagal effect as if made under oath. that | am an otlicer or drecta!
of the corporalion or the receaiv 7 Irislee empower; d 1o execuls this report as required by Chapler 617, Florida Stawses, and 1nal my hame appears in Block 10 or Block 1 it
changed, or or an attachme ith an address, | other like ampowered.

SIGNATURE:

6- 2-=p

"~ SIGNATURE ANDWOR’PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #




