FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03b00007942 01-20-2004 90053 035 ****G] 25

1. Entity Name :
MANDALAY BEACH RESCRT OWNER'S ASSOCIATION,
INC. g

Principal Place of Business
19979 FRONT BEACH RD ) 19979 FRONT BEACH RD
PANAMA CITY BEACH, FL 32541 PANAMA CITY BEACH, FL 32541

Mailing Address

R UG R A

ite, Apt. #, . H ite, . #, .
Suite, Apt. #, etc : Suite, Apt. #, etc 01092004 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FE . Applied For
f mgw Not Applicable
Zi Country, Zj Count it
P e e ) . _ P uniry 5. Cerlificate of Status Desired [ $8.76 Additioral
e A | st EEEL —— v [ Fee Required
6. Name and Addreds of Current Reglstered Agent 7. Name and Address of New Reglstered Agent-
b Name

CONERLY, LAMAR A JR, ESQ

Strest Address (P.Q. Box Number is Not Acceptable)

4481 LEGENDARY DR, STE 200

DESTIN, FL 32541 ;
3
- i ' City

, FL Ijip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Slgnature, typad o printed nama of regi agent and tile if appli (NOTE: Registered Agant signatura requirad when rainstating)

f
Filing Foe is $61.25
Due by May 1, 2004

9, Election Campaign Firancing
Trust Fund Contribution.

$5.00 My 8e
Added to Fees

o ‘Make check payable to

. Fiorida Depastment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 10

TITLE DP i [ oetete TLE [ change  [J Addiion
NAME KOVACH, FRANK NAME

STREET ADDRESS | 11223 ENERAKD CIAST QUWT STREET ADDRESS

CITY-ST-21P DESTIN, FL 32550 | CITY-§T-ZIP

TALE ov f mgiele TME o7 Change [} Addition
NAME BROWNING, RON f NAME Jares F. Xas

STREET ADDRESS | 71 AZURE PLACE 3 STREET AUDRESS Ad . [IC

CITY-5T-2IP DESTIN, FL 325113 CITY-ST-ZIP PO mmm. B, 1541

me . [(D___ . 3 _ _0 Delele e ) CIchange [ Addition
NAME CLARK, KIRTW 7 ' " HaME” - ’ -

STREET ADDRESS | 2460 W 30A S$TREET ADDRESS

CITY-ST-ZP SANTA RCSA BEACH, FL 32459 CITY-5T-2P

THLE [J Delete TMLE [] Change | Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP ¢ CiTY-8T-2IP

TITeE 3 7 Delete TITLE O crenge [ Addition
NAWE ; NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE T - : O deletz TLE [Jchenge [ Adgition
NAME HAME

STREET ADDRESS 4 STREET ADORESS

CrrY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the in(ormatiof\ supplied with this fiIing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered 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 wilh an address, with all other like empowered.
\ 2/ 04 0837653

SIGNATURE:

OR DIRECTOR K4

(o4

i
i Data v Daytime Phone #




