- FILED

SRS Mar 27, 2006 8:00 am

2 -FOR- |
006 NOT-FOR-PROFIT CORPORATION . Secretary of State

03-27-2006 90246 0389 ****5] 25
DOCUMENT # NO07697
1. Entity Nama
RAMSGATE HARBOUR OWNERS ASSOCIATION, INC.
IS -
Principal Place of Business Mailing Address
23011 FRONT BCH RD 23011 FRONT BCHRD
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
T s IR
Suile, Apt #, eic Suitg, Apt. #, elc. 02092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For |
59-2585206 Nol Appiicabls :
Zp Country Zip Counkry 5. Certificate of Status Desired ?ge ;g}{‘;;’:{;"o"m i
— : B €. Name and Address of Current Registerad Agent — 7. Name and Address of New Registared Agent —_— - =
Nama
HESS, BRIAN
9108 FRONT BEACH RD Sireet Address (P O. Box Number is Mol Acceptable)
PANAMA CITY BCH_, FL 32408

8. The above named antity submils this statement for the purpose of changing its registared office or registerad agent. or both. in tha State of Florida | am lamiliar with and arrer:
the obligations of ragislered agent.

I
City FL ’ Zip Code T
|
{

SIGNATURE
Signature. (yped o prinieg nama of regialared sgent and Idie if appiicable INOTE. Regisisied Agani sgnaiwe requred whin rénsianng) DATE
Filing Fee Iis $61.25 9. Eiection Campaign Financing $5.00 May Bs Make check payable to
Oue by May 1, 2006 Trust Fungd Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
s D O oelete TITLE [Jchange [ Agddion
RAME MACDONALD, WILLIAM NAME
SIREET ADDRESS | 227 BLUEGRASS DR, STREET ADDRESS ]
CirY-SI-2P HEMNDERSONVILLE, TN 37075 CITY - 5T-2IP ;
e D 07 etere T [} « MTrane L] Ao |
NAME PAXTON, JAMES R HAME et ] ANTUN R‘J '
STALET ADDRESS L38-ROZGHASEDR. STREET ADDRESS DP* Waon Ac_ !
ciy S1.21P BHTHAN AL 6305 Iy 5 2P 2 (. ‘S Q A
MmeE -~ -PD . e 7] Oetete TTLE o - .= Prernange [ Anduion
o
NAME EDSON, RONALD A NAME P E> X C; 9
STREET ADDAESS [-HF-FAMR-DAKE-GR sreerooness | o e vtowWne G A
CIF-S1-IP (AR CA-30007- CTY-ST. 2P / 3 aﬁ /13
L D [ veleiz THILE D?— ] Crange  [Avomen
ot
NAME MOFXETT, MARTHA NAME “ S RQ'U Q"“
SIRGET ADDRESS | 280 NOLAND PIKE sweerooress | S £ S dyiosood v
Gnv-si-tP | SIMPSONVILLE, KY 40067 avstr | At peons GA  BO%wo S
HILE D [D’Delele ILE P.. 7 O Change  [oRudiion
HAME PARKER-MILLER, BETHANY Nt Std *SO WA 3
SIREET ADDRESS | 5715 GREEN {SLAND DR, snerooress | VE S 2 Stuar oy - br‘
cre-si-2¢ | COLUMBUS, GA 31904 qi-st.zie A A St cv P 173 6 ot
g . VPD 2 etete TILE |0 B adla fedorance [C] Saciemn
NamE PEPPENHORST, BILL N 3 d we Dv
SIREET ADORESS | AGB-FAIREAHIIT- smeer ooness | {300 LAy hhaw~ Al
civ-§h-2p | GADSDEN,AL_35901 Cry-§7-7P : 7 / IS 2
12. | hereby certify that the information suppliad with this filing does not qualily for 1ne exemptions contained in Chapter 119, Florida Statutes. | furthar certily thal the informaiion
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diracloe
of tha corporalion or the receiver or trustea ampowered 10 execula this report as required by Chapter 617, Florida Statutes: and thal my name appears n Blogk 1§ or Biock 13 ¢t

changad, or an an attachment wilh an address. with il other like empowered.
SIGNATURE: W\ frrvros A, fosear  o2/ig/oe 706 529 Yol 22

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date ,




