FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # N05000008104 03-07-2008 90042 045 ****61.23
1. Entity Name

BEACH HOUSE CONDOMINIUM ASSQOCIATION OF
PANAMA CITY BEACH, INC.

Principal Place of Business Mailing Address Q‘U v
25 WEST CEDAR STREET 25 WEST CEDAR STREET e
SUITE 313 SUITE 313
PENSACOLA, FL 32502 PENSACOLA, FL 32502 - '
2. Principal Place of Busipess - No P.O. Box # 3. Mailing Address H"I”l’ m |I‘|' ||[“ ||’” ||”] ||H’ Ilm "m ml“‘l“ ||N M“H |H|I‘
220 3. Palapox G)acte | PO Box I :
Suite, Apl. #, etc. Suile, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
#y & State City & State 4. FEI Number Applied For
wshcoln FC Lrspooli FL 3259 ) 20-4457620 Not Applicabie
Zip 225072 Country Zip Country 5. Certificate of Status Desired O ?g.ggxﬁrd:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIOTT, HUGH L Selfrey P 4’573? m
25 WEST CEDAR STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 313
PENSACOLA, FL 32502 SYLY Lmestons R
Ci Zip Cod
" wshcols FL | *55%0

8. The above named entily submits this stalement 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 red agenl. S %
7 /’
N\, 4 / 2%/
SIGNATURE a { T /, 240 g

g (AL

Slgnalur%«peéﬁ‘rt%dém,a ol rogistered agenl and 4tle i applicable. (NOTE: Ragisiared Agent signature required wher reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due'by May 1, 2008 . Trust Fund Contribution. 3 Added to Fees Florida Department of. State

. . - H

10. OFFICEAS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD F\Deme TIE =7 . ) ®chage (2 Acdition
NAME HIOTT, HUGH HAME Zichare 2 M ﬁ'lf x &
STREET ADDAESS | 25 W CEDAR ST., SUITE 313 SiReEr aoRess | 220 5, Pﬂ /7 Fo
omv-st-zP | PENSACOLA, FL 32502 avsize | Cznvehcolh, FL 325 € 2—
TITLE O petete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ABORESS
CIFY-§T-2P CITY-ST-2P
TITLE M petets TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
GITY-ST-2IP CIry-§1-2P
TITLE [ Delete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-219
TITLE [ pelete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-51-2IP CIiY-§T-2P

12. t hereby certify that the infermation supplied with 1his filing does not guality for the exemplions contained in Chapter 112, Florida Statutes. | further cextity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receivar or rustee empewered Lo execule this report as réquired by Chapter 617, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiljhan a Il oleoweﬁbd
SIGNATURE: O W Weeer ‘u!b‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTHER OR DIRECTOR Dats Daytime Prone




