2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

OSPREY AT DESTIN WEST BEACH AND BAY RESORT
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1324 MIRACLE STRIP PARKWAY 1324 MIRACLE STRIP PARKWAY
1-08 L-0
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548
T T AR R
Suite, Apt. #, etc. Suite, ApL. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For '
20-2757111 Mot Applicable |
Zp Country Zp Country 5. Certificate of Status Desired | ?g.gglﬁ;ﬁonal ‘
6. Name and Address of Current Registered Agent 7. Nams and Addross of New Registerad Agont
Name
SHIRLEY, REESE GM )
1324 MIRACLE STRIP PARKWAY Street Address (P.O. Box Number is Not Acceptable)
L-08
FT WALTON BEACH, FL 32548
City F L Zip Code

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

SIGNATURE

Signatura, lyped or printad name of registorad agan! and tils i appheabls (NOTE. Regislered Agent signature required whan ramstatng) DATE

Flling Fee Is $61.25 ] 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Detete TISE O changs ] Addstion
STREET ADDAESS | 508 NORRIEGO ROAD STREET ADDRESS O PN T R T I Tt B M T o

D 203300103002 61,25

CITY-5T-2IP DESTIN, FL 32541 CIFY-ST-71P
THLE DV 1 oelete TME O change [ Adddion
NAME SARTAIN, JOE NAME
STREET ADDRESS | 915 INTERSTATE RiIDGE DRIVE, STE A | SIREET ADDRESS
CITY-§T-21P GAINESVILLE, GA 30501 CITY-5T-2IP
TME DTS O Detete TITLE O change T Addition
NAME BEASLEY, HOLLIS R NAME
STREET ADDRESS | 1328 MIRACLE STRIP PARKWAY, #6504 STREET ADDRESS
CTY-5T-21P FORT WALTON BEACH, FL 32548 CITY-31-21P
TITLE 7 Delete TILE I change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ary-ST-7P
TITLE 7 Delgte TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-51-219 CITY-ST-7P
TmE O Delete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemgotatsaport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officar or director
of the carporation or the recaivesd go empowered p-exaglita this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme gfidress, with glbthaciika yerad

SIGNATURE:

2. - 0%

ONPRINTED NAMEST S1GNING OFFICER OR DIRECTOR Data Dayme Phona 4




