2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) 7 Apr 19,2004 8:00 am

DOCUMENT # Noa104 ecretary of State
1. Entity N
iy e 04-19-2004 90270 009 ****6] 25
LULLWATER BEACH CONDOMINIUM HOMEQWNERS’
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
301 LULLWATER DA. 301 LULLWATER DR. J4UIBDIL
PANAMA CITY BEACH FL 32413-2451 PANAMA CITY BEACH FL 32413-2451
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ) Applied For
_ 59-2507671 Not Applicable
Zip Country Zle Countey 5. Certiticate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
cmmabn e el e megm oz e s R R G i S D4 e g R JU e -_.'.zz—-_:._._— - e T e e
HESS! GLENN L. Street Address {P.Q. Box Number is Not Acceptable)

9108 W. HWY. 98A
PANAMA CITY BCH. FL 32407

City F L TZip Code

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

SIGNATURE -
Slgnature. typaa or printed name of registared agent and tile it applicable. (NOTE: Registared Ageni signature requited when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10
TTLE 8D 2 Dejete TITLE I change [ Addition
N DYE, KATHARINE NAME
sireeT anpness | 113 SAN SOUCH STREET ADDRESS
cry-sr-zp  (PANAMA CITY FL 32413 ~ N omvsrap
LE DS 1 Detete TLE [ Change  [] Addition
\AME THOMPSON, SHEILA NAME
STREET appiess | 425 LULLWATER DR STREET ADDRESS
omv-st-zp | P-C. BEACH FL 32413 CITY-ST-21F
THEE D _ " [ Delete TILE [} change [ Addition
NAME PHILLIP, JAMES NAME
FREETADORESS [ZIONCSTATEST: -~ *— 770 T T T Wemeoagss | 0T T T T T T T T e
CITY-ST-7iP GENOA IL 60135 CITY-ST-ZIP
T B [ Delete TITLE [Jchange [ Addition
NAME PEYTON, ROGER NAME
stacer aporess |671 EAST ARCH STREET ADDRESS
cv-st-zp  |MADISONVILLE KY 42437 CITY-ST-7IP
TME 1 Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
_TILE - [ pelete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST- 2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

atharde Dye

SIGNATURE;” 5 atAher rpewc’ @w)  Thener . N N R

SIGNATLRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




