2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19,2005 8:00 am

DOCUMENT # N03000008943
o, ecretary of State
CONRAD POINTE ASSOCIATION, INC. 04-19-2003 90386 028 **70.00
Principal Place of Business Mailing Address
2002 GERALO LANE ) 2002 GERALO LANE
LYNN HAVEN FL 3?444 LYNN HAVEN FL 32444
i s RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
77-0611852 ) Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N i i
— - e Dokakere, Debral & . o
WHlTAKER DEBORAH C: Street Address (P.Q. Box Nuriber is Notﬁgeptable)
o R A iSRS
FL 32444
, Pamm Citw __Ft 33409
,'_ . City J FL Zip Code

8. The above named enlily 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 R

SIGNATURE
Slgnalure, typed or printad name of legiﬁ(é‘[ﬂd agent and We if apphcable (NOTE. Ragistered Agent signatura raquired when rainstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, OFFICERS;AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D s [ Delete Tne (1 change [ Addition
NAME LAYFIELD, WILLIAM E NAME
STREET ADDRESS | 7234 RESOTA LANE STREET ADDRESS
orr-st-2p - |SOUTHPORT FL 32409 CITY-ST- 717
TILE D O Delete TLE [ change  [] Addition
NAME HALLMON, KATHARINE J NAME
STREET ADORESS | 3714 TIPPECANOE LANE I STREET ADDRESS
orv-si-zp - |SOUTHPORT FL 32409 Y CITY-S1-2IP i
T D O Delete TITLE > O change [V Addition
NAME - JOYNER JOHNT __ . . LNAME Tow Conrad o
SIREET ADDRESS + 3710 CONWICK DRIVE STREETAODRESS | 3161 e ppectne e, Lo
crv-si-zp [SOUTHPORT FL 32409 CITY-ST. 7P Poravac. &0 Yoy H 32-09
TLE D 1 Gelete TITE s [Whange [ Addition
NAME WHITAKER, DEBORAH C NAME
siReeT anoress | 2002 GERALO LANE swerTaoDnEss | b€l lo Hrizhms RS
crv-sr-zp [LYNN HAVEN FL 32444 ovsie | Powawer Caoy YL 3409
3] ”
THLE O Delete TITLE [1change [ Addition
NAVE CASFORO, BRANT e
stacer anoress [3704 TIPPERCANGE LANE STREET ABDRESS
CITY-ST- 7P PANAMA CITY FL 32408 CITY-ST- 7P
TITLE D [ Delete TITLE [ change  [] Addition
e WARNER, DIANE NAME
stei AnDRess | 230 RESOTA LANE STREET ADDRESS
omv-sr.zp | PANAMA CITY FL 32409 I CITY-31-2P

12. { hereby certlg that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 an address, with all other like empowered.

SIGNATURE: (;B\Mm&,cu ﬁk‘m 4-LoS KdE3N8E

SIGNATURE AND TYPEﬂDR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytire Phone 4




