FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000001032 04-23-2008 90026 017 ****61 25

1. Entity Name

THE BUNGALOWS AT SEAGROVE BEACH

HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass quuysvv>

P.0. BOX 4946 P.0. BOX 4946

SEASIDE, FL 32459 SEASIDE, FL 32459 ‘

R e e —1 [NV RA RO O
Suite, Apl..#, elc. 1 ___ Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)— ~—
City & State City & State 4. FEI Number Applied For

20-2703276 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired (] Eese;{i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEUZE, DAVID

59 CANAL ST Street Address (P.O. Box Number is Not Accepiable)

SANTA ROSA BEACH, FL 32459

City FL l 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
Signetwre, typed or printec nama of regisiared agent and itk ¥ applicadle. {NOTE: Regislerec AQent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - . Ma’lﬁe‘?ﬁﬁé:k"‘ﬁéy@hie'io WLt
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . = Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIH.ECTOIES IN 10
TITLE PD T Delete TITLE O change [ Additign
NAME HERBERT, JASON NAME
STREET ADDRESS | 209 SNAPPER DR STREET ADDRESS
CrY-57-2IP DESTIN, FL 32541 CiTY-ST-7P
TITLE DST O Delete TITLE CJchange [ Addition
NAME EDWARDS, MICHELLE NAME
StReeT ApDRESS | 131 OH S DR STREET ADDRESS
CITY-S7-27P CRESTVIEW, FL 32536 CITY-81-2IP
TITLE ov [ pelete TITLE O Change [T Addition
NAME SPEISS, ERNIE NAME
STREET ADDRESS | 236 S MILTON AVE STAEET ADDRESS
CITY-5T-2P GLEN ELLYN, IL 60137 CITY-§T-2IP
e [ pelete TINE [ Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS )
oTy-8T-2p CTY-ST-2P
TITLE O Detete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
E = Delete TILE (I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. E further certify that the information
indicated on this report gf supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¥&ceiver or trustee el ered o execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an atlac| with an addres$, with alfother like eghpowered.
SIGNATURE: _ Mty 4 szj)g (SSD)S’ 43-0803

SliNATURE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR




