- 2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000009299

1. Entity Name

MAJESTICA BEACH OWNER'S ASSOCIATION, INC.

Mailing Address
74 MAJESTICA CIRCLE

Principal Place of Business
74 MAJESTICA CIRCLE
SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

2. Principal Flace of Business 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, etc.

143 ol Brcchmhjd%r_gx

FILED
06 0EC 22 AH1): IS

ORI A DA

11082006 REIN-NP CR2EQ099 (11/05)

City & State H City& State E R y Q L_. 4, FEl Number o '-’I.H 77 2 9 Applied For
Oh1GOM 2 - Nat Applicable
Zip Country ! 5. Certificate of.S1atus Desired $8'75 Additional

26117

Ti4R

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUERNSEY, RONALD
74 MAJESTICA CIRCLE
SANTA ROSA BEACH, FL 32459

Name

Street Address (P

.0. Box Number is Not Acceplableg)

City

FL | Zip Code

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

Dandie, (3_Siiss

the obligations of registered agent.

SIGNATURE CI\QL]‘{_S B S'tu '}\S

L

Slgnawse, typed or prinlad name of regisl‘lad ag(n*

12/15/200
L4 rFAn

FILE NOW!!! FEE IS $236.25
After January 1, 2007, Fee will be $297.50

FPPR AL SR RO AR GuE RS E Y ™

Mako check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TME D IX Dsiete TILE D - ’ Change Addition
NAME GUERNSEY, RONALD NAME SuH oh (,\\q I\\ 16 ] X x
STREETADDRESS | 74 MAJESTICA CIRCLE STREET ADDRESS M s ESTIC ﬁ rcle
CITY-87-2°P | SANTA ROSA BEACH, FL 32459 CITY-S1-2P FISI;I\ MTA ROSA [BE] \CH . FL. 32 L/S‘?
THILE D w Delete WTLE D 7 [ Change H Addition
N GUERNSEY, MARTHA J HavE Allon, St1e .
STREETADDRESS | 74 MAJESTICA CIRCLE STREET ADORESS | | _2 %Ny § Q ){'\'o\r\ Drive
CITY-8T-21p SANTA ROSA BEACH, FL 32459 CITY-51-79 UQSK\I \ I ]f ) TN ’3 D) 2 /'_5
TITLE D Iﬂogtsze T [ Shange ;FAddman
NAME SCHULTZ, DEBRA NAME eenv<es, |2 oY
STREET ADDRESS | 8331 LONGNEEDLE DRIVE STREET ADDRESS \Oo o, <e )( ] %/
ors-s1-2r | MONTGOMERY, AL 36117 orste | M oL Trie, A 31776
e O peiste e D N O Ghenge (3 Addition
NAME NAME S‘\‘L\ \'\'3’ (_\\G[ }\]'f "
STREET ADDRESS STREEF ADDRESS \L—’. 3 o] d 3rec TChT ) d L\a]@_
CITY-S1-2P cIry-§1-2P SATGEMERY. A | 3 nv
e [ Delete TITLE ’ [J Change [ Addition
NAME HAME T el
STREET ADDRESS . STREET ADDRESS Py

5 ¥
cay-sr-zp M \’L)\Q/ TITY- ST 7P 021 w248 00
TITLE T 3 palste TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 2P CITY-ST-2F

12. | heraby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Siatutes. | 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 if made under oath; that ! am an officer or director
of the corporation or the receiver or rusteée empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Poloo (B SIIL, Theasuren

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGbFFICER OR DIRECTOR

12/15/260¢
7 —

Dayiime ghone #

33'1)260«59?8’




