2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # N04015
1. Entity Name
%%I{IIWMODORE'S RETREAT OWNERS' ASSOCIATION,

Secretary of State

01-22-2008 90048 049 ****6] 25

Principal Place of Business

561 EASTERN LAKE RD
SANTA ROSA BEACH, FL 32459  US

Mailing Address

PO BOX 2274
SANTA ROSA BEACH, FL 32459

VRETM RN R ER AR

01142008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

| 5875 Additional

Fee Required

4, FEI Number

59-2603378

5. Certificate of Stalus Desired

6. Name and Address of 0urrem Reglstered Agem

FARRISH, AUDREY

803 CHURCHILL BAYOR RD .

SANTA ROSA BCH, FL 32459

[

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem or both in the Slate of Flonda I am familiar wnh and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registerad agenl and litle if applicable {NOTE: Ragistered Agent signalure required when rginstating) DPATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added 10 Fees

10. OFFICERS AND DIRECTORS

TAILE vD

RAME PA‘I‘I’ERSOW ’DEC &E TE
STREET ADDRESS | 15410 HIRE COURT
M TX 77069

CITY-ST-2P
TITLE TD
NAME MURASSO, ALPHONSE

STREET ADDRESS | 414 WEST 22ND ST APT 12

CITy-S7-ZIP NEW YORK, NY 10011
TImE jr- - VD

NAME ROUSSELL, TOM

STREET mESS 50 GRANGE CT

cITy-ST-2P SHARPSBURG, GA 30277
TITLE 3D

NAME CULPEPPER. CORA

STREET ADDRESS | 801 COOPER AVE

cmy-$1-2Ip COLUMBUS, GA 31906

TITLE pb
NAME y =SC Hm ] ‘T’T
STREET ADDRESS ,7_2/ Loaon QROV(: CAUR T

CITY-ST-7IP

CI7TENCI000 , mn
me J O HOROIT
STREET ADDRESS

CITY-81-2P J\

12. | hereby cextify that the information supplied withithis filing dees not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certity that the information
indicated on this report or supplemenital report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered to
{vith alt oth

of the corporation or the recetver or lrustee em
changed, or on an attachment

SIGNATURE: \

jke empowerad.

ALPHs e - prupcisso

/ﬁs@a

Daytime Fhone #

\

:IGNATUWTYPEHOR mma‘.ms oh@a OFFICER OR DIREGTOR TTERS C‘"CEIC, Date
i

G 9/5@ FF 2573



