;o FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT - Secretary of State

97 ok s sk
DOCUMENT # N05993 02-27-2004 90012 011 61.25
1. Entity Name
THE COMMODORE OWNERS ASSQCIATION, INC.
Principal Place of Business ' Maiting Address a q U-l- ‘ q d 7
4715 THOMAS DRIVE 4715 THOMAS DRIVE ’
PANAMA CITY BEACH, FL 32408 U5 PANAMA CITY BEACH, FL 32408 US . :
S —— S AR KA IAR RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 02252004 Chg-Np CR2EQ37 (10!03)
City & State City & State 4. FEl Number ‘ Applied For
59-2502838 Nat Applicable
Zp Country “p Gountry 5. Certificate of Status Desired O ?i'gimrdg;‘ional

§. Name and Address of Current Registered Agent ~_ 7. Name and Address of New Registered Agent: —

) B Name
SMITH, CAROL D

408 BETH STREET Street Address (P.0. Box Number is Mot Acceptable)
PANAMA CITY BEACH, FL 32407

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept

the obligations of registered agent. ‘
: /ﬁ«z;{) CAROL D. SMITH FEB; 26,2004

SIGNATURE / ,
- “ S!gna?ure. h:ped o printed narme of ng-lgleled agent and hitle it applicane. (NOTE: Regitered Agent signature required when reinstating) - . DATE
Filing Fee is' $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. O Added 1o Feas ' Florida Department of State
10. OFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES T3 GFEICERS AND DIREGTORS 1N 10 '
THLE P ‘ O peiete TITLE 3 Change [ Acdition
NAME TERBOT, BILL NAME '
STREET ADDRESS | 4715 THOMAS DR., #1210 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL CITY-ST-2IP
TNLE P } T3 elete TITLE “[JChange [ Addtition
NAME SMITH, CAROL D NAME ’
STREETADDRESS | 409 BETH ST. STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH, FL 32407 CITY-57-2IP .
TILE T E X 11 Delets TIILE I Fonange [ Addition
1 wve o O] HONEY, MARGARET . __  __ __ . oo -l owen _. ROGER MARTIN - . L
STREET ADDRESS | 4715 THOMAS DR, #109 STREET ADDRESS 105 ROLLINGWOODLCIRCLE
cmv-st7P | PANAMA CITY BEACH, FL 32408 OITY-SF-2p ROME; GAC..30165 TREASURER
THLE D ' O Delete Tme Ol change [ Addition
NAME NICHOLS, ED : NAME
STREET ADDRESS | 4715 THOMAS DR. #8305 STREET ADORESS
CITY-57-2IP PANAMA CITY, FL 32408 CITY-5T-21p
TLE D ‘ O3 Dekete T s [J Crange [ Adgifion
NAME ADAMS, BILL NAME
STREET ADDRESS | 4715 THOMAS DR #8608 STREET ADDRESS
CIFY-ST-2P PANAMA CITY BEACH, FL 32408 CITY-5T-2IP
TITLE VP £ petete TITLE [ Change O Addition
NAME DAVIS, RON NAME
STREET ADDRESS ) 4715 THOMAS DR, #401 STREET ADDRESS
CITY-§T-2P PANAMA CITY BEACH, FL 32408 CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Hlorida Statutes. | further certify that the information
indicated on this report or. supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if nade under oath;daat | am an officer or director

of the corporation or the receiver Or trustee empowered 1o execute this report as required by Chapler 817, Flogid tes; angd that my name &y rs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. M m

SIGNATURE: ‘ BILL TERBOT PRES‘{ ENT REB: 26 200

SIGNATURE ANC TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytene Phone #




