2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DQCUMENT # N04000003792
TUPELO PLACE CONDOMINIUMS OWNERS
ASSOCIATION. INC.

Secretary of State

02-07-2007 90037 020 ****61.25

Mailing Acdress

P.0. BOX912

Principal Place of Business

114 4TH ST

FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II]]III m “m |]I|| |I“] II[ﬂ "m Ilm ||I]I m" [l“ |',[| "‘“Il |‘ ||I|
Suite, Apt. #, etc. Suite, Apl_#, elc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1486387 Not Applicable
Zip Counlry Zip Couniry ” . $8.75 additional
5. Cetificale of Slatus Desieo O Fee Roquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reg d Agont
Name
SNYDER, LINDAR :
810 EGLIN PKWY NE #4 Steet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regi 4 office o1 regi d agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Sigratus. typad o prresd namé of fegetentd agert snd (e f appicabie (NOTE Agent e when "} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conteibution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE P ] Detete TILE P / D E*L(nange [ Acdition
NAME MORRIS, JUSTIN NAME NORELS JusTIN

STREET ADDRESS | 114 4TH ST, UNIT 2 STRYET ADORESS -~

CITy-§7-2P FORTWALTON BEACH, FL 32548 CITY-ST- 4P

TIE ovVP ] Detete HILE AV / D |E/Ghange [ Acdition
NAME THOMPSON, LARRY HAME

STREETADORESS | 2706 STAGE COACH RD STREET ADDRESS

CiTY.S1-2P THOMSOCN, GA 30824 oIty -S1-2p

TE DS 2 oetete e [} crange [T Addition
NAME SNYDER, LINDA NAME

STREET ADDRESS | 810 EGLIN PKWY NE #4 STAEET ADDRESS

CTY-ST-2P FORT WALTON BEACH, FL 32547 CyY-sr-ap

e oT O3 vetete fme T/D [(Fnange ] Adcition
KAME SOUTHER, CORRI NAME CANDACE GacE

STREET ADDRESS | 114 4TH ST, UNIT 3 SRETADRSS | )14 Ytk STy .S

CITY-ST-2IP FORT WALTON BEACH, FL 32548 CAY-S1-2P F‘F w A D s e, FL 3254 §

TTLE [ Getete TITLE . [J Change  [Aeition
NAME NAME éA—,},Q:E;_ CoR L2ALES

STREET ADORESS SRETAORESS | 5765 Ll ” Poae(S Drive

CITY-S1-2P CIY-ST-7p Ln:j 7%7 o3

MLE [ Bekete g [ crange [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-53-2P cIry-gr-ap

12. | hereby certify that the informalion supplied with this
indicated on this reporl or suppiemental report is tr
of the corporation or the recejvper of ustee
changed, or on an att: with an agdress,

SIGNATURE:

all other like empowered

M/

filing does not gualify for the exemptions conlained in Chapter 119, Horida Statules. | furthes certify that the information
and accurale and that my signature shall have the same legal effect as if made undes oath; that | am an officer or girector
red lo execulte this repm as required by Chapler 617, Florida Statules; and that my name appears in Block 10 o Block 11 i

LM/WJ SV DEC D/s az/{/ 7 8086y ] )

mmm

MAME OF SIGNENG OFFICER CF DORECTOR

Darytrnie Phone 8




