FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-25-2008 90124 035 ****g] .25
DOCUMENT # N0O6000008697
1. Entity Nama
;I'NHCE ABACOS CONDOMINIUM OWNERS ASSOCIATION,

b7
Principal Place of Business Mailing Address qu “ 8 17 q 0

36132 EMERALD COAST PKWY 36132 EMERALD COAST PKWY
DESTIN, FL 32541 DESTIN, FL 32541

rsegses T |HIIIWNGEHR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008

2, Principal Pl

Chg-NP CR2EQ37 (12/06)

City & Stata ¢ Gity & State 4. FEI Number Applied For
6@‘9’(/\ 4’ Sﬂ’ﬂ}ﬁ ﬁ)@ﬁl MA ; / 20-5415534 Not Applicable

525{45‘1’ Cauntry 32‘}_{ 59 Country 5. Certificate of Status Desired O ?g-:?q‘zﬂ“""a'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, ZACH
36132 EMERALD COAST PARKWAY Street Address (P.0O. Box Number is Not Acceptable)
DESTIN, FI. 32541
/ City FL | Zip Code

8. The above named entity submits this statement for the pur,

the obligations of registeredagy
SIGNATURE

anging its registerad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

A i ‘%/ s

Skgnalure, Typedc or pm%mu of rag:aisisd Wﬂ bite f appaceb's, (NOTE: Regisieran Agent SQnature required when (ainstaung) 6#!’!&
rd

Filing Fee is $61.25 9. Elaction Campaign Financing 5500 May Be = Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added lo Fees - .Fiorida Department ot State
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN ﬁ)
TE D ynesg[e Tme (J Change [ Additin
NAME O'BRIANT, STONIE R NAME
STREET ADDRESS | 111 N GOVERNOR'S COVE STREET ADDRESS
CITY-5T-71P HENDERSONVILLE, TN 37075 . CITY-57-21P
me D %em e O change [ Addition
NAME O'BRIANT, JENNIFER M NAME
STREETADDRESS | 111 N GOVERNOR'S COVE STREET ADDRESS
CITY-5T-21P HENDERSONVILLE, TN 37075 CIvY-51-2p
TME D 3 velets ImE [ Change [} Addition
NAME HARTSHCORN, TOMMY J NAME
STREET ADORESS | 23 GOVERNOR'S WAY STREET ADDRESS .
CITY-ST-2iF "BRENTWOOD, TN 37027 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TIMLE O petete TiLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ betete TIME (O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and th,

. of the corporation or the recaiver or trustee empowered to executs thi
changed, or on an attachment with an address, wilbgll other I

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
y signature shall have the same lagal affact as if made under oath; that | am an officer or director
T as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

- W

Daytme Prong &

SIGHATURIE AND TYPED S PRINTED N”& SIGNING OFFICER QR DIRECTOR
4 4



