FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;’meMENT # N04006010924 02-12-2008 90016 017 ****61.25
HERON AT DESTIN WEST BEACH AND BAY RESORT
CONDOMINIUM ASSOCIATION, INC.
Principal Place ot Business Malling Address
1324 MIRACLE STRIP PARKWAY, #1-08 1324 MIRACLE STRIP PARKWAY, #1-08
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
T T T S 0 O
Suite, Apt. 4, elc. Suite, Api. #, elc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-2757040 Not Applicable
op Country ap Country §. Certificate of Status Desired a ?g‘;glﬁ:ﬂuo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SHIRLEY, REESE GM

1324 MIRACLE STRIP PARKWAY, #L-08 Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

Cily FL I Zip Code

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

SIGNATURE
Signaiwre. typad of prinled name of regisiared agenl and tlle 4 appYcabile. ({NOTE: Ragisieren AgerL signalure reduired when remnsatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE oP )E{nem TTLE Ol Change  [] Addition
NAME HUNTER, KIRK NAME
STREET ADDRESS | 412 BAY QAKS STREET ADURESS
CITY-5T-2IP DESTIN, FL 32541 CITY-ST-ZIP
me Dv 3 Delete TMLE TS Mange 7] Addition
NAME SULLIVAN, JOANN NAME
STREET ADDRESS | 2701 TRELAWNY DRIVE STREET ADDRESS
CIly-ST-2IP CLARKSVILLE, TN 37043 CITY-ST-ZP
e DTS [ Delete TITLE HP TBlcange [ Adition
NAME RAWSON, JULIE NAME .
STREET ADDRESS | 600 LEIGH DRIVE STREET ADDRESS
CITY-ST-ZIP COLUMBUS, MS 39705 CITY-ST-21P
e 01 Detete me D O Change _¥Paditon
NAME NAME Dauvid Wwhallace
STREET ADDRESS STREET ADDAESS | £ 3 3 Geolf CouRrse DRive
CITY-57-2P avstze | pgieevilfe Fi. 32878
TTLE 1 Detete mE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-§7-20P

12. | hereby certify that the information supplied with this filing does not quality for the exempnons 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 signaturé shall have the same legal effect as if made under oath; thal | am an oflicer or directar
of the corporation or the receiver or trustee empowerad to axecule this report as requued'by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress .with zll other like empowered. 2 0;1'

A
SIGNATURE: 2408

SHGNATURE AND TYPED OR PRI NARE OF SIGNING OFFICER OR HRECTOR Date Dayime Phone &




