1
LY

"2006 NOT-FO R-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # N04149

1. Entity Name

EDGEWATER BEACH RESORT COMMUNITY
ASSCCIATION, INC.

Secretary of State

03-06-2006 90018 046 ****6] 25

Principat Place of Business

11212 FRONT BEACH ROAD
PANMA CITY BEACH, FL 32407

Maiting Address

11212 FRONT BEACH ROAD
PANMA CITY BEACH, FL 32407

guue -

DO NOT WRITE IN THIS SPACE

RV

02282006 No Chg-NP CR2ED37 {11/05)

4. FEI Number Applied For
59-2445049 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
.- e~ _FesRequired___

6. Name and Address of Current Registered Agent

HESS, BRIAN D

9108 FRONT BEACH RD

PANAMA CITY BEACH, FL 32407
-

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nema of registered agent and litle it applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME BAILEY, JAMES F

STREETADDRESS | 520 BECKRICH RD., #815
GIry-s1-2iP PANAMA CITY BEACH, FL 32407

TITLE D

NAME GRIFFIN, GARY

STREETADDRESS | 10200 GROOMSBRIDGE RD
Ciry-st-2P ALPHARETTA, GA 30202

TME v

NAME ULMER, ELAINE

STREETADDRESS | 520 BECKRICH RD, # 1606
Ciy-gr-21P PANAMA CITY BEACH, FL. 32407

TITLE s

NAME THOMASSON, D

STREETADORESS | 520 BECKRICH RD #3002
CITY-5T-21P PANAMA CITY BEACH, FL 32407

TILE T

NAME JANSSEN, ORLIN

STREET ADDAESS | 11619 FRONT BCH RD #3086
CITY-5T-7iP PANAMA CITY BEACH, FLL 32407

TITLE D

NAME STOCKMAN, JOHN

STREET ADURESS | 520 BECKRICH RD, # 807
Ciry-51-2IP PANAMA CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

12. I hereby cenify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify thal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ered lo execule this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

of the carporation or the feceiver or trusiee e
changed, or on an attachment with an addresd, with all other like empowered.

SIGNATURE:

N

SIGNATURE AND TYPED'OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

S>-/0 (3560330 -%5\

[ Caytee Phone #

i s YRS



