FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000002667 02-11-2008 90052 024 ****6] 25
1. Entity Name
CELADON BEACH OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
17757 FRONT BEACH ROAD 17757 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
R e AR MR LA

Suite, Apt. #, efc. Suite, Apt. #, elc. 02042008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

65-1220971 Not Applicable
Zip Countey zp Country 5. Certificate of Stalus Desired 3 ?i’;iﬁf:ﬂﬁmal
. ~—_.. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WILLIAMS, JACK G
502 HARMON AVENUE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
' City FL | 2%

B. 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
Slgratura, typed or prinied name of registerad agent and titla if apphcable {NOTE: Registerad Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of State
10, QFFICERS AND DIRECTORS N/ 1. ADDITIONS/CHANGES TQ OFFIlCEHS AND DIRECTORS IN 107
TITLE VP - ,Elnemg TITLE VP [ Change I;XAddiliun
NAME SIEGEL, ROY : NAME West, Y dd
STREET ADDRESS | 120 PROVIDENCE LK PT STREET ADORESS | 2.0, W3O K (o T
crv-sT-Zk | ALPHARETTA, GA 30004 -5k | OakWeed, A 305k &
TIME AS O pelete TITLE [ change [ Addition
NAME FORD, KEVIN NAME
STREET ADDRESS | P.O. BOX 550229 STREET ADDRESS
CIry-st-2IP ATLANTA, GA 30355 CIY-$1-2P
TILE P [ Delete TI1LE [ change [ Addition
NAME RETHERFORD, KRIS NAME _
STREET ADDRESS | 109 GROVE ISLE STREET ADDAESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-ST-2IF
TITLE T O oelete TILE [Jchange (] Addition
NAME SANFORD, DICKY NAME
STREET ADDRESS | P.O. BOX 767638 STREET ADDRESS
CIrY-S1-23P ROSWELL, GA 30076 CITY-ST-2IP
TINE S O Delete TMLE [ change [ Addition
NAME GAMRON, LYNN NAME
STREET ADDRESS | 3 HAMPER COURT STREET ADCRESS
CiTY-S7-21P TROPHY CLUB, TX 76262 CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-S7-21°

12. | hereby cerlify that the informalion 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 supplemental report is 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 receiver ¢ trustesampawered 10 exacuteghis repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f d.

changed, or on an attachment with ap.#tidress, with all gjher ___=,‘ mpowefe
SIGNATURE: o A Aros Rutharford _2stos  §50-230-420)
od {AME OF 3IGNING DFFICER OR DIRECTOR nfe 7 "7 Dayuma Phone #




