2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 05, 2008 8:00 am

DOCUMENT # N04000011699 Secretary of State
1. Entity Name . . 08-05-2008 90004 012 ****§1 25
VILLAS OF PANAMA OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7825 BEACH DRIVE P.0O. BOX 19885
e AR AT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
T82E THhearsgs Dnjve F 2 Box J)744S
Suite, Apt. #. efc. Suile, Apt. #, etc. 2nd MOORE CR2E037 {4/08)
ity & State ity & State 4, FEI Number Applied For
Feawma C5; s Beoch, FEY/ Fonmmy [)ﬂ, Perd, F/ 20-2230970 ot Aopieaons
325 ;/ ) s Co;%“ky le (/ p) 3 Couﬂ?t‘ni/ 5. Certificate of Status Desired [ ?i.gesq S:J:éﬁonal
6. Name and Addresd of Current Fleglslered Agent 7 7. Name and Address of New Registered Agent
iNarne
HESS, BRIAN D

9108 FRONT BEACH RD. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

City FL l Zip Code

8. The abave named entity submits this stalement for the purpose ol changing iis registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent,

SIGNATURE m "}(e’ LIrLims m\’é\/ A/b%ﬂl;'ﬂ g ~ q-.09

Signalute, lyped of pasted name of registerod agent and tlle f apphcaslg. (NQTE. Rerp:siered Agan| signaiute raguired wian remsiaung) DATE

FiLE NOW FEE [S $51.25 T 9. Election Campaign Financing $5.00 MayBe | Make Check Payable 1o

Due By September 3 2008 e Trust Fund Contribution. o Addad to Fees . . Florida Department of State
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TIMLE PD . ﬁ] Delste TITLE PD & Change  [T] Addition
NAME TURNER, RON NAME mike RILLIBNe
STREET ADDRESS | 7825 BEACH DRIVE StREET ADDRESS | 7824 ThL ks Pride
emi-stzp |PANAMA CITY BEACH FL 32408 ervstze | Paadpid Loz, Besel, £l 32408
TME VPD ﬂlDelele TNLE VPP glChange [ Addition
NAME WILLIAMS, MIKE NAME Povt TR
STREET ADDRESS | 7826 THOMAS DR. SREETADDRESS | 22 DESBIS a7
cmy-s-zp |PANAMA CITY BEACH FL 32408 or-si-e | YALI€ILA, CA Qyoy Yy
mE T 7T [§TD T O elste me - T [ change [ Addition
NAME DAVIS, JO S NAME
STREET ADDRESS (648 WOMBLE ROAD STREET ADDRESS
CITY-ST- 2P BLAKELY GA 39823 CITY-8T-21P
TITLE 3 celele TITLE [ change  [7] Additicn
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-§7. 2P oITY-ST- 7P
TITLE ] Delete 1% O Change [ Addiiion
NAME NAME
STRECT ADDRESS STREET ADURCSS
CHTY-ST-2IP CIY-ST-2IP
TITLE [ pelete T Ochange [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-20 CITY-§1-Zip

12. | hereby certifty that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corpaoration or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachment with an address, wilh all other fike empowered.

QIGNATHRE- \77/-.‘@ /Mﬁl"w -t -pd €So-23L-F12.2




