2007 NOT-FOR-PROFIT CORPORATION * FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # N04000004326 % Secretary of State

1. Entity Name
EMERALD BEACH RESORT CONDOMINIUM |
ASSOCIATION, INC.

Principal Place of Business Mailing Address
- 14691 FRONT BEACH RD PO BOX 9557
UNIT 8 PANAMA CITY BEACH, FL 32417

PANAMA CITY BEACH, FL 32413

|

— A0 AR

- 3 . S T ) ) A 04302007 No Chg-NP CR2E037 (4/06)

- DO NOT WRITE IN THIS SPACE PRI Ao
Seroet e S b AR 20-2495074 Not Applicable
- . feprot. n FUE TSRV ‘ - . . . | 8. Certificate of Status Desired O g‘g"gesm’;:’:;""“a'

[ L L)
. . .

6. Name and Addrass of Current Ragistored Agent

HANCOCK, STEVE -
17749 ASHLEY DRIVE . DO NOT WRITE -
BUILDING B ~

PANAMA CITY BEACH, FL 32413 ) IN THIS,“S PACE "\

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

SIGNATURE

Signature, typed of printed nams of registerea npant and litle it applicable (NQTE: Registared Agent signalurs required when reinstating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be

Due by May 1, 2007 Trust Fund Contribution, L] Added to Fees
10, OFFICERS AND DIRECTORS B Rl ; , |
THILE P .
NAME HANCOCK, STEVE 7 BRI . .. . N .
STREET ADDRESS { 14705 FRONT BEACH ROAD . . R A :'*_::5,‘.. e Lt
Grv-ST-ZP | PANAMA CITY, FL 32413 co ST . ' : '
JMLE v S - . " o "’-"_"
NAME ANCHORS, LARRY LS CT e T
STREET ADDRESS | 970 GULFSHORE DRIVE T U A N L
Gry-s-2P | DESTIN, FL_32541 T A TR
L ST - N TR S e i 2 RO
NAME ROYALL, H J JR dav ) L

T P v_"-l-"?-é. :
STREET ADDRESS | 2935 W S L #101 Lol ST L C ok )
o120 _| LonGinooo, Fo. 92779 77 .DONOTWRITE - " .

NAME
STREET ADORESS .
CITY-57-2P cra oo -

.. INTHIS'SPACE .

TME . . . S
NAME o i Ceg T
STREET ADDRESS Lo : UNODOOT=2417

v v e

b ' 3 L DR/21/07-B0015-003 51,25
TTLE T T BT Ml o

b \ . B .‘1 . oy A - .
NAME . : . : e B N .
STREET ADDRESS ) * - ) ' ' ‘\‘ ! . . ‘.
CITY-St-21P ) ’ L - R T

12. 1 heraby certify that the information supplied with this filing does not quafity for the exemptions contained in Chapter 119, Florida Staiutes. ! further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacr%mziddress. withabllgher like empowergd.
O
SIGNATURE: _STEPHEN W. LAnceck 1’#/3&- /07  §50-527-4es5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Caytims Phone #




