| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
THE BEACH RESORT OWNERS ASSOCIATION, INC.

*|~Principal Place of Business Mailing Address . . .
12815 HIGHWAY 98 WEST PO BOX 1779 N T
SUITE 100 DESTIN, FL 32540 .

MIRAMAR BEACH, FL 32550

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4668162 Not Applicable
Zip Country “o Country 5. Certificate of Status Desired [} $8°75 A.ddmc'"al
Fee Required
-~ - ————~8.-Naine.and Address of Current Registered Agent— 7. Name and Address ot New Regisiered Agent- —— -
Name
SMITH, LORETTA W CAM
NEWMAN-DAILEY RESORT PROPERTIES Street Address (P.O. Box Number is Not Acceptable)
12815 HIGHWAY 98 WEST, SUITE 100
MIRAMAR BEACH, FL 32550
City FL I Zip Code
8. The above named entily submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floricda. | am tamiliar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, iyped of prunieq name of regisiered agen! and ke il appicable. {NCTE: Regisicred Ager! sigralure required when reinstaing) DATE
~.  Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Be . Make check payable to. *
: Due hy May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE P 2] Delete TITLE O Change  [] Addition
NAME BLACK, BOBBY NAME
STREET ADDRESS | 13432 HIGHWAY 98 WEST STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CImy-$1-21P
THLE VP ) O delete TITLE (J Change [ Addition
NAME MCCOY, RODNEY NAME
STREET ADDRESS | 5610 ARBOR MIST DRIVE STREET ADDRESS
CITY-S1- 2P POWDER SPRINGS, GA 30127 CITY-ST1-2IP
TTE ST 7 Delste N Rt Richard Monoe e © (W Change [ Adition
NAME MCNQK, RICHARD NAME
STREET ADDRESS | 709 SOUTHGATE CIRCLE STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35244 CITY-ST-ZP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
THLE O Delete TITLE (3 Change ] Addition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7w ™~ CITY-$7-2P
TILE - O Delete TTLE [ change ) Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21F

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report i true and accurate and that my signature shall have the same legai effect as if made under catn; that | am an officer or director
of the corporation or the receiver ep emppwered to execule this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an ress, with all other like empowered.
loslog  gmo-x31-107)

SIGNATUR ‘*’:T;NA‘(GRE Aper$/PED CR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR T pae Daytime Phone #




