2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 01, 2006 8:00 am

1. Entity Name
08-01-2006 90002 016 ****61.25

MEDITERRANEAN VILLAS HOMOWNERS ASSQCIATION,
INC,
Principal Place of Business Maiiing Address
16691 FRONT BCH RD. 130 TROTMAN CIR
80 OZARK AL 36360
U
2. Principal Place of Business 3. Maiing Address

Suite, Apt. 4, etc. Suite, Apt. #. etc. 2nd MOORE CR2ED37 (4/06)

City & State City & State 4. FEI Number Applied For

v v NO-T APPLICABLE Not Appicadle
Zip Country Zp Country 5. Certificate of Status Desired O ?i.gi;:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAFFEY' TAYLOR D Street Address (P.Q. Box Number is Not Acceplabie)

16691 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32413

’

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the
offligations of registered agent.

-~

SIGNATURE
Signature, hyped oF paMted nme of regrstered agent and e ¢ apoRcanle, {NGTE: Ragrsteren AQent Signatiira eaured when renstating) DAatE
070 FILENOW:FEE IS $61.25." " " “-| . Flecion Campaign Financing $5.00 Mayse | . . Make Check Payable to-
-7 Due By September 6,. 2006 - . ) g Trust Fund Contribution. 4 Added to Fees + .. Florida Department of State
EDE ‘ SFFICERS AND DIRECTORS . ADDITIONS / CHANGES T0 OFFICERS AND DRECTORS N 10
TMLE v : O Delete e [ change [ Addition
NAME BENNET, VYILLIAM NAME
STREET ApoRESS | 2800 ROSSICLARK CIRCLE STREFT ADDRESS
CITY-5T-2IP DOTHAN AL 36301 CITY-ST-2IP
TILE D O velete TiLE O change [ Addition
NAME TOMBERLIN, CHARLES NAME
srAceT appRess | PO BOX 27 STREET ADDRESS
CITY-ST- 7P ANDALUSIA AL 36420 CITY-ST-2IP
TITLE p O petete TILE [ change ] Aaotion
NAME CAFFEY, TD NAME
STREET ADORESS | 130 TROTMAN CIRCLE STREE1 ADDRESS
oY -ST-2P OZARK AL 36360 CITY-57-2P
nne D O vetete TTLE [ change (] Addition
NAME KOSAN, FLO ) ‘ NAME
STREET ADDRESS | 2401 STONEBRIDGE ROAD STAEET ADDRESS
CITY -ST- 2P DOTHAN AL 36301 CITY-§T-7IP
T D O Detese e O change [ Addition
NAME WEEKS, JAMES NAME
streeT annress | ©/0 FOOD SERVICES INC, P O BOX 670 STREET ADDRESS
CITY-ST-2P DOTHAN AL 36301 CITY- 7. 2P
TILE 3 Delete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-§1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered wecuie this report as required by Chapter 6317, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrs other like empowered.

SIGNATURE: mﬁv //v T Ay lor [l Ay 7/%/6& 33{_27%7/37

S S — 0 T




