FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2007 90084 047 ****61.25

DOCUMENT # N0O4000010579
ﬁ%ﬁ'ﬁaﬁce AT INLET BEACH OWNERS ASSOCIATION,

Principal Pface of Business Mailing Address
7 TOWN CENTER LOOP ATTN: J. JAMBOR
(16 S99 H-—36-A-
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
= A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Sonta Rosa Bead, FL 65-1236336 Not Applicable
Zp Country 3 i-‘i b 59 COLU;% A 5. Certificale of Status Desired [ ?eae'ggq:;:dm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name B
BURKE-M. TODD Alan  Brun
245-GRAND BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SHEFE-101 Y MorVia Stg et

BESHNAFE 32550

City

Santa Ro.%q BQU\(L\ FL I:ngzlde‘; q

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

the obligations %ﬁi
SIGNATURE E(‘JJ-«:—— A—L Aty B Lo 3 -29-0 9
DATE

el

Signature, typed of Drinted name of IegiSIBNed 206t AN THe if BpOICaDS. {NOTE: Registéred Agenl signaturs required when renstatng)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Delete THLE {Jchange [ Addition
NAME BYRD, PAM NAME
STREET ADDRESS | 1305 BERNADETTE LN STREET ADDRESS
CITY-5T-2P ATLANTA, GA 30329 oITY-ST-2P
TmE VD 1 elete TLE {Jchange [T Addition
NAME KANGHORNE, CAROLEE R NAME
STREET ADDRESS | 9490 BENCHMARK LN STREET ADDRESS
CITY-S1-0P CINCINNATI, OH 45243 CITY-ST-2P
TME sTD [ Delete TILE CIchange [ Addition
NAME JAMBOR, JEANNE B NAME
STAEET ADDRESS | 5399 E. HWY 30 A STREET ADDRESS
cy-s1-ap SANTA ROSA BEACH, FL 32459 CITY-ST-2F
TMLE O Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-ST-2F
TE [T Delete TME [J Change [ Addition
RAME NAME
STREET ADDAESS GTREET ADDRESS
CTY-ST-2P CAY-ST-2P

12. I hereby Ceﬂig that the information suppiied 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowaer ecuta this report as required by Chapter 617, Floride Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment an ss, with al_nther Jike empowerad.
SIGNATURE: M 3-20-07

SIGNATURE ARD TYPED OR PRINTETT RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




