N FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE FLATS I AT ROSEMARY BEACH CONDOMINIUM
ASSQCIATION, INC.
Principa! Place of Business Mailing Address
POST OFFICE BOX 4946 POST OFFICE BOX 4946
SEASIDE, FL 32459 SEASIDE, FL 32459
2. Pringipal Place of Business 3. Mailing Address “““m l" ||m m "m Ili" "m Ilm Ilm l““ I"Il ”w .““l' |l I“l
Suite, Apt. #, e1c. Suite, Apt. #, etc. 04272006 Chg-Np CR2ED37 (41'06)
City & State City & State 4. FEl Number Applied For
34-2008723 Not Applicable
Zi Count Zi t i
0 ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEUZE, DAVID
Street Address (P.O. Box Number is Not Acceptable)
o] : 413 S Cana/ $F
Ut fosa Berch FL|B%i4k7
8. The above named entity submits this We purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligat]
SIGNATURE %ﬁ L@/‘-ZC’ 5; f/ﬁé
Slqu. typed or printed name of registerad M ﬁllﬁepplicabla. (NOQTE: Registerad Agent signature required when reinslaling) [4 V4 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 Coentribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TilLE PD 1 pelete THLE Ol ckange [ Addition
NAME KORAN, DAVID NAME
STREET ADDRESS | 8 CAK HILL STREET ADDRESS
CITY-ST-21F NEWNAN, GA 30263 CITY-ST-2P
e DVvP (3 Delets TIMLE [ Change [T Addition
NAME WINSLOW, DEFOREST NAME
STREET ADBRESS | 312 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-2IP LAGRANGE, GA 30240 CiTy-51-21P
TITLE DST [ oelet TITLE [ Change [T Addition
NAME KATZ, BRIAN HAME
STREET ADDRESS | 6464 BARBERRY DRIVE STREET ADDRESS
CITY-ST-2P PADUCAH, KY 42001 CITY-ST-2IF
TITLE O pelere TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-83-2P CITv-S1-219
TILE 1 Delete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADORESS
CiY-81-2P CiTy-ST-29
TIEE O petete TITLE [JChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true ang 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 regs vared 3O execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrie aghother like empowered.
SIGNATURE: Dawed Loac W A
¥ SIGNRTURE AND TYPED 87 PRIRTED NAME OF SIGNING GFFICER OR DIRECTOR Defte Daytime Phone &




