FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;J“yENT # N06000008492 02-16-2007 90029 036 ****6] 25
. I
THE DIXIE COMMONS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Meailing Address q“ givy -
307 S, CENTRAL AVENUE 301 S. CENTRAL AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
R BRI R MR R
Suite, Apt. #, alc, Suite, Apt. #, stc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEJ Number Applied For
Aot Applicable
Zip Country zp Country 5. Certificate of Status Desired a Eese.gasq L':}g:;m“a'
8. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
CONNER, TIMOTHY J
2 JUNGLE HUT RD STE 1 Strest Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgrature, typed of piintad name of registered sgent and 1tk it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (j Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Deete TITLE [Jcrange [ Addition
NAME SMITH, RICH NAME
STREET ADDRESS | 301 S CENTRAL AVE STREET ADDRESS
ciry-st-ap FLAGLER BCH, FL 32136 Cy-ST-7IP
TINE D O oelete TITLE [ change [ Addition
NAME SMITH, LISAP NAME
STREET ADDRESS | 301 S CENTRAL AVE STREET ADDAESS
CITY-$1-21P FLAGLER BCH, FL 32136 CITY-$T- 2P
TILE D O delete TILE O change [ Addition
NAME CONNER, TIMOTHY J NAME
STREET ADDRESS | 2 JUNGLE HUT RD STE 1 STREET ADDRESS
cITy-51-2P PALM COAST, FL. 32137 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
13 O Delete TRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDFIESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Fiorida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the carporation of the receiver or trustee empowared (0 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Ai O SrmLﬁ A-I4-07  380-429"30(

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daythna Phone #




