FILED
Apr 27,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N03400

1. Entity Name

TREASURE COVE OWNERS ASSOCIATION, INC.

04-27-2007 90213 025 ****g1.25

Principal Place of Businass
3600 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 LS

Mailing Address

9722 SOUTH THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

AQORBT

2. Principal Place of Business - No P.C. Box #

3 Madln@;res 31267

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04242007

Chg-NP CR2E037 (12/06)
City & State City & Stat 4, FEI Number Applied For
memr] iyl h FL 50-5434135 hosteats
e Country p%?—LH 7 Couniry 5. Cerlificate of Status Desired [ ffe;g] Additional
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Ragistered Agent
Name
WILLIAMS, JACK G
502 HARMON AVENUE Street Address {P.0. Box Number is Nat Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Sigrature, typed or tinled name ol regsiered agenl and ttle d appkicable {NCTE: Registered Agert signature required whan reinstaing) DATE

Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

Y y 1,

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ petete ML [ Change N Addition
NAME JACKSON, TIMMY NAME T)Ebb:& HO\A '\f’ﬂ
STREET ADDRESS | PO BOX 326 STREET ADDRESS | 4
CITY-§T-ZIP CAMILLA, GA 31730 CITY-ST-2IP ‘0 1 mrdmd me C“bf'nl,l ()A 3‘ -'O’I
TITLE P O Delete TILE [T1 Change ] Addition
NAME SHEARER, BILL NAME
STREET ADDRESS | 45 BRENT ARROW DRIVE STREET ADDRESS
CITY-Si-21P STOCKBRIDGE, GA 30281 CITY-57-2IP
TITLE VP [ Delete THLE [ Change [ Aadition
NAME HOYT, BARBARA NAME
STREET ADDAESS | 1102 PATON LANE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-5T-2IP
TILE s [ pelete TITLE O Change [ Addition
NAME DOVE, SHIRLEY RAME
STREET ADDRESS | 2210 HANCVER STREET STREET ADDRESS
CITY-ST-2IP ALBANY, GA 31707 CITY-5T-2IP
TIILE D O Delete TITLE [ Change [ Addition
NAME BARTHLEIN, DORAY NAME
STREET ADDRESS | 193 LYNNWOQOD LANE STREET ADDRESS
CITY-57-2IP LESSBURG, GA 31763 CiTY -ST-2IP
TITLE D [ Delete TILE O change  (J Aodilion
NAME JARRETT, RAY NAME
STREETADDRESS | POST OFFICE BOX 726 STREET ADDRESS
CiTY-S1-21P BLAKELY, GA 39823 CITY-ST-2IP

the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
all have the sama legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

423607

Date Daytime Phong #




