FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000004976 04-30-2007 90472 041 ****51 25

1. Entity Name
L.B.R. COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address RLRT XY By J 8 4
10070 HUTCHINSON BLVD STE 500 POB 9850
PANAMA CITY BEACH, FL 32407 PANAMA CITY, FL 32417 .
PR W s G A e AR A
16010 ko n BWd-
Suite, Apt. #, etc. Sulte, Apl. #, ate. 04262007  Ghg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
Ponaran Cila Beact. @ APPLIED FOR 20 %™ 2 019N {Ror Anpicatis
'_§p2 Lo \Countryug Q Zp Country 5. Cerliticate of Status Desired [ ?Bae;‘::-’q l‘:]fdm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WALTERS, ELIZABETH J
415 BECKRICH RD Street Address (P.O. Box Number is Not Acceptable)
STE 500
PANAMA CITY BEACH, FL 32407
City - FL l Zip Code

8. The above named entity submits this statement for the purposa 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 name ol registared agent and titl it applicabla {NOTE: Registered Agent signature requirad when reinaiating) DATE
Fliing Foe Is $61.25 8. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P O Delete mLE U [Xchange  [J Addition
KAV BURNHAM, WESLEY L JR NAME @)u—\"r\ hae WO ESIEY L.
STREET ADDRESS | 10010 HUTCHINSON BLVD sweeTaooess |\ o o 1o Mutk el Son Blu A
oMY-ST-2P | PANAMA CITY BEACH, FL 32407 CmY-s1-2P memp, Ci .\14 bead, L S2Men
TTE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-21P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-5T-2IP
TILE O Delete TILE DO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-58T7-2IP
TITLE [ Delete TME O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TITLE O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

12. | hereby cem‘rz that the informatiorj supplied with this filin g doas not quali
indicated on this report or suppleghental report is 1rue an

of the corporation ar the recg o]

chenged, or on an atjath

SIGNATUR

Ao the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
Bt my signature shall have the same legal affect as if made under oath; that | am an officer or director
Eport as required by Ch . Florida Statutes; and that my name appears in Block 10 or Block 11 i

T ddF "l/z*v/cﬂ 0. 2442712

anm ommnl}dnon Daytime Phone &

o o

[/



