o FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngwCN?myENT # N0400001 1 207 05-04-2007 90079 010 ****41 25
LAKESIDE AT INLET BEACH OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q“ jyv— -
PINE CONE TRAIL POST OFFICE BOX 611457
PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461
R R T
Suite, Apt. # etc. Suite, Apl. #, sic. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-2051910 Not Applicabie
Zip Couniry zp Country 5. Certificate of Status Desired [ ?g;;fq l»:\jg:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
BECKER, TAMMIE K gch’?[ ."Sr:“q NSO

.~

DESTINFL 3261 A S S et O ok hsmﬁf
OﬁD .f e FL leCode (‘-'\ 1

8. The above named entity submits 1hj

the obligations i';gij?e /
SIGNATURE

taternent for the purpose of changing its registered office or regisle‘red agent, or both, in the State of Florida. 4 am fam’\llar with, and accept

, Zeil Fofinse planager Etl\%[ﬂ’r

slqmﬁa_ ;w//m printed name{)l ragisterad agent and uthe f applicabla_ (NQTE: F;agslaled Agent signature rnqu‘rad%men reinsating) CATE
Filing Fee is $£61.25 9. Election Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2007 Trust Funa Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TILE [OChange  [7] Addition
NAME SILEQ, ALDA NAME
STREET ADDRESS | 167 MAY DRIVE STREET ADDRESS
CITY-57-2P SANTA ROSA BEACH, FL 32459 CIY-57-DP
TILE VD [ Delete TMLE [J Change [ Addition
NAME CROMMELIN, HARRIET NAME
STREET ADDRESS | 44 SEAWATCH DRIVE STAEET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-5T-ZIP
TILE STD O Delete TITLE [ Change [ Addition
NAME NUNNELLY, KRISTEN NAME
STREET ADDRESS | 473 CLAREON DRIVE STREET ADDRESS
CiTY-ST- 2P PANAMA CITY BEACH, FL 32413 CITY.ST-21P
TME [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [} Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2IP CITY-ST-2iP
TTLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12 lrerebycemrytmnhelntammwpphedwummslamdo%nm qualify for the exemptions contained in Chapier 119, Florida Stahudes. | further centity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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, or on an altachment with an addiesg, yfth all other like empowered.

SIGNATURE: / z:,/i,’A,.», //uu;m Hl’z,co/o? XL 23]

TURE W‘h’ﬂ: OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR V Date Daytima Phone &

V4



