FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N03000008406 05-03-2007 90048 032 ****§] 25
1. Entity Name
FISHERMAN'S VILLAGE AT BAYTOWNE WHARF
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address jqus~ .-
9201 MARKET STREET P.0. BOX 6417 )
SANDESTIN, FL 32550-7268 MIRAMAR BEACH, FL 32550 . oo
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Ml} m Il‘ll Hml |" Il»l "m Ill'l Il.l“lm |||” ““I lmll“”“’
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20-0366381 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O g‘:'giaf:;“o"al
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
Name
WELLS, MIKE
9300 EMERALD COAST PKWY W Street Address (P.O. Box Number is Not Acceptable)
SANDESTIN, FL 32550-7268
City FL I Zip Code

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
Signatwe, typed of prinlec name of registered agent and tile if appllcable. (NOTE: Registered Agenl signaiure required when einsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make choeck payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D R etete TITLE birector enge  (J Addilion
NANE BABCOCK, ROB NAME Zounel, Todd
STREET ADDRESS | 9300 EMERALD COAST PKWY seET noress | G300 Emandd  Consh falicwnssy
CITY-S1-ZP SANDESTIN, FL 32550 CITY-ST-2IP Sandesh A | £L 31s<0
TITLE DP O pelete TITLE {7 change [ Addition
NAME WELLS, MIKE NAME
STREET ADDRESS | 9300 EMERALD COAST PKWY STREET ADORESS
CITY-ST-2IP SANDESTIN, FL 32550 CITy-ST-2IP
TITLE DS [J petete TILE {J Change [ Addition
NAME LINDLEY, MATT MAME
STREET ADCRESS | 9300 EMERALD COAST PKWY STREET ADDRESS
Ciy-ST-2I1 SANDESTIN, FL 32550 GITY-ST-2IP
TILE DV [_] Delate TITLE [ Change  [] Addition
NAME LANGILLE, CHRIS NAME
STREET ADDRESS | 9300 EMERALD COAST PKWY STREET ADDRESS
CHY-ST-2P SANDESTIN, FL 32550 CITY-53-2IF
TITLE P [ Delele TITLE [ change [ Adaition
NAME STRAAT, RUDOLPH NAME
STREET ADORESS | 2163 EAGLE PATH CIRCLE STREET ADDRESS
CIry-§7-2P HENDERSON, NV 89074 CITY-ST-2IP
Tme O elete THLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgsed 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 attachmeni with an a S5, Il oiher like empowered. )

SIGNATURE:

)ﬂﬂATLﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




