2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT #N05993

1. Entity Name

THE COMMODORE OWNERS ASSOCIATION, INC.

Principat Place of Business

4715 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408

us

Mailing Address
4715 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-28-2006 90211 016 ****61.25

T

01032006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2502838 Not Applicable
Zi Count Zi i
P ied ® Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

SMITH, CAROL D
408 BETH STREET

PANAMA CITY BEACH, FL 32407

Street Address (P.O. Box Number is Not Acceptable})

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of 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 of registered agent and [ithe # apphicable. (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE P ™ oelore TILE R B change [T Addition
NAME TERBOT, BILL NAME Mook, Noaer
STREET ADDRESS | 4715 THOMAS DR., #1210 STREETADDRESS | \ee5 R wS\L “Sw‘“*d" Carche
ory-st-20 | PANAMA CITY BEACH, FL CITY-ST-2P Reme. EB ZClusS
TITLE P 3 pelete TITLE (v ’ . 3 change  [J Addition
NAME SMITH, CAROL D HAME Ardoms, DWW 3
STREET ADDRESS | 409 BETH ST. smeranoness | 4V ST T laamaos O ® G0
orv-5i-2 | PANAMA CITY BEACH, FL 32407 ar-stp | Compene Cily Beody, BL D408
TILE T ™ Delete TITLE -1 ) R Change  [J Addition
v MARTIN, ROGER N Tecbhsk, RN
STREET ADORESS | 105 ROLLINGWOOD CIRCLE STREETADORESS | i | T ln o minS Be. B0
emy-s1-2¢ | ROME, GA 30165 OT-ST2P | €5 s e Udry BDtscie, BL D 24P
TITLE D ™ Delete TITLE 1Y A [J Change B Adoition
NAME NICHOLS, ED NAME Noney Yar c\?rc:\'
STREET ADDRESS | 4715 THOMAS DR. #2905 STREETADDRESS | ™14 T ins mats Q. ¥ joq
CTY-sT-2P | PANAMA CITY, FL 32408 CITY-$1-2IP (ononme Wik Bech FL 33ya?
THLE vD B pelete TITLE D ¥ ! [ change B Addition
NAME ADAMS, BILL NAME CLhark Qemsq
STREET ADDRESS | 4715 THOMAS DR #608 STREETADDRESS | 1537 Vi urios Wasds De
oTe-st-2p | PANAMA CITY BEAGH, FL 32408 oS [ Winwassee G0 305G
TIME D O pelete TLE D i 7 Change (38 Adition
NAME ©O' CONNELL, WILLIAM NAME € mery , Coddnyg Py
STREET ADDRESS | 4008 TRITT HOMESTEAD STEETAOORESS [ 2,03, € deaRdafghh ¥ TG
Ciry-S1-2P MARIETTA, GA 30062 Crmy-ST-2IP

Molicke GW 30ckip

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further cetity that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{th an address, with a|l other like empowered.

changed, or on an attachment

SIGNATURE:

JATURE AND TYPED OR PRINTED

OF BIGNING OFFICER OR DIRECTOR

& - /5 Db FS0-234 5699

Daytime Phone #




