2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT #N04000003876
OWNERS ASSOCIATION OF SOUTH BEAGH
CONDOMINIUM, INC.

01-18-2006 90026 042 ****61.25

Principal Place of Business
776 SUNDIAL COURT
FORT WALTON BEACH, Ft 32548

Mailing Address
776 SUNDIAL COURT

FORT WALTON BEACH, FL 32548

60003259

2. Principal Place of Business 3. Mailing Address

ARG RR AR ORI

Suite, Apt, #, elc,

Suite, Apt. #, alc,
uile, Apl. #, et 01122006  chg NP CR2E037 {11/05)
City & State City & Stata 4, FEl Number Applied For
20-1169820 Not Applicable
Zi i e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of Naw Reglstered Agent -
— - == = - Name

BRUNER, MAX JR
901 SANTA ROSA BOULEVARD
FORT WALTON BEACH, FL 32548

Streat Addrass (P.O. Box Number is Not Acseptable)

Zip Code

Cily FL |

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Flarida. | am famifiar with, and accept

the obligalions of registered agant,

SIGNATURE

‘Signature, lyped o printec nama of registerad agent and litle ¥ applicable.

(MNOTE: Registered Ageni signature required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Detete TILE [ Change [ Additien
NAME REPOLE, TIMOTHY NAME
STREEF ADDRESS | 2005 BROOK HIGHLAND RIDGE STREET ADDRESS
CITY-§1-2tP BIRMINGHAM, AL 35242 CITY-SE-ZIP
TME vP O Delets TMLE [ Change  [] Addition
NAME ALEXANDER, HERB NAME
STREET ADDRESS | 125 MABEL DRIVE STREET ADDRESS
CITY-§t-2IP MADISONVILLE, LA 70447 CITY-ST-2IP
TME S [ Delete e [J Change ] Addition
NAME SCHLAGETER, LINDA NAME
SIREET ADDHESS | 908 SANTA ROSA BLVD STREET ADDRESS
ciry-51-2IP FORT WALTON BEACH, FL 32548 CITY-5T-2P
TME 1 pelete TIMEE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TmE 1 pelete TTLE [C) Change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

[| SIGNATURE:

12. | hereby certifz that the information supplied with this filing does nol gualily for the exemptions cantained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal atfect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trust powered lo execins this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 17 if
changed, or on an attachmant with al 55, with all of] WD empowered. ,

/Y-
4

NATURE AND TYPED OR PRINTI

AMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




