FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000005908 4 01-22-2008 90072 016 ****61 25

1. Entity Name
MACK BAYQOU CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“ “ “7 7 5 Q

151 REGIONS WAY PO BOX 9275
SUITE1-F MIRAMAR BEACH, FL 32550  US
DESTIN, FL 32541 US

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address H"Hm Iw "“I |‘|“ “W ““ulw “m “m |“l| lIlI. Ilm m“ll" III‘

Suite, Apt. . etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2081235 Mot Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired (] gi'ggadr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /} .
DICKERSON, STEPHANIE Coastar Realty of Desti, The -
151 REGIONS WAY Strest ddress {P.0. Box Number is ﬁl Acceptable)
SUITE 1-F 2 Cpmomons D U,
DESTIN, FL 32541 _)urf—e /0:,/ E
City . Zip Code
Oeshil FL | *S%s¢/

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

SIGNATURE 5&1111*"-‘ /(QCC/WW MCLM‘WW f// S/OQ

Signature. 496«: or prinied name of registered agent and ke if apphcable {NOTE' Regiswored Ager: signature rad’n{red when ranslalng ) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [JChange [ Acdition
NAME CRAWFORD, T.C. NAME ’
STREET ADDRESS | 151 REGIONS WAY SUITE 1F STREET ADDRESS
CITY-51-2P DESTIN, FL 32541 CITy-S1-21P
TILE vD [ pelete TITLE CIchange [ Addition
NAME HENDERSON, REYNOLDS NAME
STREET ADDRESS | PO BOX 1350 STREET ADDRESS
CITY-S7-2P SANTA ROSA BEACH, FL 32459 CITY-S7-2IP
TILE 870 O petere TITLE [ Change [ Acdition
NAME HEWITT, MIKE NAME
STREET ADDRESS | 151 REGIONS WAY SUITE 1-C STREET ADDRESS
CITY-ST-2IF DESTIN, FL 32541 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2IF CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an artachmenl with an address, with all other like empowered. ,
SIGNATURE: dcﬂwr(./ Lysac. ﬂw //?/OV $50-0L50-34& 0

NAT\J‘E AND TYPED OR PRINTED NAME OF O%FICER OR Dave Dayvme Phone »




