2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # N05993 03-06-2008 90044 038 ****5]1 .25
1. Entity Name
THE COMMODORE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address qu Ve
4715 THOMAS DRIVE 4715 THOMAS DRIVE '
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 LS
P S [T ERRE CERRARAA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2502838 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?Bi;esq Additional
6..Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name ' h
SMITH, CAROL D
409 BETH STREET Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, Fi. 32407
City FL I Zip Code

8. The above named entity submits this statement for the purpasae of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed nama of ragisterad agent and litte if epplicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

M;ke t-:‘het-:k payable to

$5.00 may Be
Florida Department of State

Added {0 Fees

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O pelete TMLE ie) RChange (3 Acdition
NAME TERBOT, BILL NAME Trefest &\

STREEY ADDRESS | 4715 THOMAS DR., #1210 St a00ress [ g (57 ¥ e mos © €0 daie

CiTY-S3-2F PANAMA CITY BEACH, FL CITy-ST-2IP cehH, L 3 4o P

TITLE v : [ elete TILE N [Rthange (] Addition
NAME ADAMS, BILL NAME Ada~ns, G

smeer aooress | 4715 THOMAS DR. #608 SREETIOORESS |y & X oo OF

ore-st-2p | PANAMA CITY, FL 32408 CITY-5T-2P e, T 2A¥sy

TITLE P O oetete TITLE [ Change [ Addition
NAME _MAII?TIN.BOGER o ‘NAME Savis \..r..\f—uk jos

STREET ADDRESS |~ 105" ROLLINGWOOD CIRCLE STREETADDRESS |\ \ &~ U\ s e Q- 12

orr-s-zF | ROME, GA 30165 oITY-ST- P Red. T L dayYe¥d

TITLE [»] Iioeme THLE ANY [ change Ty Addition
NAME HONEY, MARGARET NAME Kurehead | “Terfy

STREET ADDRESS | 4715 THOMAS DR, STE 109 STREETADDRESS | 96 M onie  [Hoddow DI -

orv-sT-2P | PANAMA CITY, FL 32408 CITY-SI-2IP Corrolbun  GH 301Gl

TITLE o} 3 etete e A O change 3] Addiion
NAME DAVIS, RON NAME Nosyedh, Liada

STREET ADDRESS | 4715 THOMAS DR, STE 401 STRETADRESS | S Chenaed O 303

cTy-S-2F | PANAMA CITY, FL 32408 CITY-ST-2IP fce. To FRNIN

me D 5Q Detes Tme ) Ol Chenge [ Additon
NAME Q' CONNELL, WILLIAM NAME

STREET ADDRESS | 4008 TRITT HOMESTEAD STREET ADDRESS

CITY-ST-2IP MARIETTA, GA 30062 CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ S =2, L)

SIGNAWKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
g

Q%Lmdﬁ;m\

,
dIRECTOR

3[s/sY 3D 234 - 365

d



