FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010090 03-08-2006 90175 001 *++61.25
1. Enlity Name
THE LOFTS WEST AT BARRETT SQUARE OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address gyvE-
67 SEACREST BEACH BLVD E PO BOX 611707
PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461
S WA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102006 Chg-NP CR2EQ37 (11/05)
City & State City & Slate 4. FEl Number Applied For
20-1756363 Not Applicable
Zip Country 4ip Country 5. Centificate of Status Desired O Eeag'gfqnﬁ:‘:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agn_na ’

HALL, STEVEN K

4399 COMMONS DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 Jamm__
DESTIN, FL 32541
Cifye® Zip
Sorto. f505A Sche FL | *Z8 954

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered-agent.
DATE

SIGNATURE
Raglsterad AQenl signaiure regured when reinstating)

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. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [Ochange [ Addition
RAME SLOAN, LIESLE NAME
SIREET ADDRESS | 3021 DALE DRIVE NE STREET ADDRESS
CITY-51-21P ATLANTA, GA 30305 CITY-ST-2IP
TITLE ST 3 Delete THLE O Change ] Addition
NAME ROOKIS, RICHARD J NAME
STREET ADDAESS { 7 TOWN CENTER LOOP C-14 STREET ADDRESS
CITY-$T-2IP SANTA ROSA BEACH, FL 32459 CHY-ST-21P
THLE 7T Delete TITLE Dchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2iP CITY-ST-21P
TITLE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIY-ST-21P CIY.ST-ZP

12. | hereby certity 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 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, &r on an attachment with an address, with all other ke empowered.

SIGNATU %m‘%n OR DIRECTOR a(} D;.wl- % W




