L. FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT
hd Secretary of State
:T;ﬁgwaaﬂecos CONDOMINIUM OWNERS ASSOGIATION,

Frincipal Place of Business Mailing Address b S
36132 EMERALD COAST PKWY 36132 EMERALD COAST PKWY
DESTIN, FL 32541 DESTIN, FL 32541 ’ .
R s IR DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
Q(‘j -5 LL l S ':72 H Not Applicable
Zp Country zp Countey 5. Cerlificate of Stalus Desired O ?g';ngbnm
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Registored Agont
N —
HART, W. CHRISTOPHER g Ml LOf—
34990 ENERALD COAST PKWY Stre regs {P.0. Box er is Not Acceptibl
DESTIN, FL 32541 aag\?gefqﬁ. @M&m p ?hOCLS—’_ D\VKM“(V
Ci Zip Code
estin FL 357 |

8. The above narned enlity submits this stajpment for the purpose of changing its registered officé o1 registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen

2k gl oy, H/aﬁ/ﬂ?

SIGNATURE y
9, Mq‘mm name of registered agent and title If apphicable [NOTE: Registered Agent signature éluived wnan rainstating) DATE l/

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

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Delete e O chage [ Addition
NAME O'BRIANT, STONIE R NAME
STREETARDRESS | 111 N GOVERNOR'S COVE STREET ADDRESS
CIY-ST-2P HENDERSONVILLE, TN 37075 CiTY-ST-2IP
TITE D {0 Delete TIHE Ocrange [ Addiion
HAME O'BRIANT, JENNIFER M NAME
STREET ADDRESS | 111 N GOVERNOR'S COVE STREET ADDRESS
CITY-57-2IP HENDERSONVILLE, TN 37075 CITY-§7-2IP
JITLE D 7 Celete TITE [ Change [ Addition
NAME HARTSHORN, TOMMY J NAME
STREET ADDRESS | 23 GOVERNOR'S WAY STREET ADDRESS
CITY-ST-2IP BRENTWOOD, TN 37027 CITY-ST-2P
TMLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ITY-S7-2IP
e O3 Detete TTE [IChange [T Addition
NRAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CTY-ST-ZP
THLE [ Delete TiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§I-2Ip CITY-ST-ZP

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rrustee empowered [0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, all other like empowered. %50__

SIGNATURE:  ZL 7'/4#'-, %xf;fh “\\’%_@I/a? 23 (23

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




