2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO7697

1. Entity Name

RAMSGATE HARBOUR OWNERS ASSQOCIATION, INC,

Principal Place of Business
23011 FRONT BCH RD
PANAMA CITY BEACH, FL 32413

Mailing Address
23011 FRONT BCHRD

PANAMA CITY BEACH, FL 32413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90023 025 ****g] 25

54020176

RRIR AR BARECAAVR

01282004 Chg-NP

CR2E037 (10/03)

City & State City & Stata 4. FEl Number Applied For
59-2585206 Not Applicable
Zie Country Zp Country 5. Certificato of Statws Desired [ fi‘g;r’qﬁ?ﬂ"""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, BRIAN
9108 FRONT BEACH RD Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BCH., FL 32408
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Slgnalura, typed o printed name of registered agent and title f applicable,

(NOTE: Regislered Agent signatura required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Deiete TILE 0 [JChange  [Whdgition
NAME MACDONALD, WILLIAM NAME ENCY, 3 P Vy Corriav \mxg\g
STREET ADDRESS | 227 BLUEGRASS DR. smroeess (57l s GFeew \s lacn v
orv-s-z¢ | HENDERSONVILLE, TN 37075 OITY-S7-2P C.o Lo o ws & A 250«
e e P O delete TLE [ changs [ Addition
NAME SKIPPER, BARBARA NAVE mo‘w\'\no\ o€ fett
STREETADORESS | 150 LAKESIDE DR. STREET ADDRESS é
ol 0y e
erv-s-P | PEACHTREE CITY, GA 30269 CITY -ST-20P aé&w‘\‘ﬂ 53 Tr\\v ! ) L. hooi?
MLE | PD. — R Ooeen_ Jme | _ _}L . _\Ji_ .. [ cChange [ Acdition
NAME EDSON, RONALDA HAME
STREET ADDRESS | 1023 FIELDSTONE ROAD STREET ADDRESS
CITY-5T-2IP GROVETOWN, GA CITY-ST-ZP
TmE v D O Delete TLE O Change  [J Addition
NAME GORDON, MCKELVEY NAME
STREET ADDRESS | 6031 SUNRISE CIR. STREET ADDRESS
CITY-5T-2IP FRANKLIN, TN 37067 CITY-$7-2IP
TNLE D M Delete TLE £J Change  [J Addition
NAME WILKINSON, MICHAEL HAME
STREET ADDRESS | 413 ROUNDABOUT DR. STREET ADDRESS
CIry-ST-2IP TRUSSVILLE, AL 35173 CITY-5T-2IP
TIHLE B NP [ pelets TMLE O change [T Addition
NAME PEPPENHORST, BILL NAME
STREET ADDRESS | 158 FAIRQAKS ST STREET ADDRESS
CITY-ST-2IP GADSDEN, AL 35901 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exempticn stated in Section 113.07(3)(i). Florida Statutes. | furthar certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that I am an offier or director

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustes empowered ¢ execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Pucaded™ o L/:Mwov POC-FLE- LGS F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

" Date Daytime Phone #




