FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?HWCNE&AENT # N10442 04-21-2006 90125 026 ****61.25
POOLSIDE VILLAS OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
300 GULFSHORE DR P.0. BOX 1339
DESTIN, FL 32540 US DESTIN, FL 32540 US 2 0 U 3 4 2 7 5
e v L

Suite, Apt. #, atc. Suits, Apt. #, elc. 04182006 Chg-NP CR2E037 {11/05)

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

59-2859640 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfqlmimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, BILL CAM
10859 EMERALD COURT PKWY Street Address (P.O. Box Number is Not Acceptable)
STE 4-310
MIRAMAR BEACH, FL 32550
' City FL ] Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

T L feeiida b lidat

7/ Stgnature’typad or prinled name of regus:amd';amﬁ titie f applicabe. {NOTE: Registerod Auam signature required when reins q)

B I
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (] Added {o Fees Florida Departtment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . m TMLE 'P) [Gthange L] Adcition
NAME CATES, CHUCK NAME
STREET ADDRESS | 510 TANA CREST CIR. STREET ACDRESS
CHTY-ST-2P ATLANTA, GA 30328 CITY-ST-2IP
Tms SD 3 Detete TMLE [[J Change [ Addition
NAME O'BERC, ROGER NAME
STREET ADDRESS | 140 COUNTRY CLUB DR STREEY ADDRESS
CiTY-ST- 2P DESTIN, FL 32541 CIFY-ST-2IP
MLE D X[h[ete TILE VPD R’Change [T Additian
MAME LEWIS, WALKER NAME HICHREL S cass
STREETADDRESS | 703 AUSTIN OR. STREET ADDRESS | 3O @ S aicdia Jew 4_4-—42
anv-stze | SMYRNA, GA 30082 o5 | Fetged fpce G:r Ca Jo269
me PD Mmm e D [Rchange [ Adiion
NAME BAKER, THOMAS NAME SOSEPH LOA - ,,_4u o
STREET ADDRESS | PO BOX 156 SREARESS | ¢y 2 LA eT sTeme (Plose
CHY-ST-2P OWENS CROSS ROADS, AL 35763 CIFY-ST-2IP A1l Reoale AL Foosy
E b O oelete T 7 (] Cheange [ Addition
NAME MIMMS, EDWIN NAME
STREET ADDRESS | 1440 BEXHILL DR STREEE ADDRESS
CHTY-ST-ZIP KNOXVILLE, TN 37822 CITY-$1-21P
THILE 3] 1 pelete TME [ Change [ Adgition
NAME KENNARD, ZACK NAME
STREEF ARDAESS | 805 CEDAR LANE, APT 14D STREET ADDRESS
CIFY-ST-21P KNOXVILLE, TN 37912 CITY-S7-21P

12. | hereby certily that the information suppli
indicated on this rapart or supplemental r
of the corporation or the receiver or 1/
changed, or on an attachment

|s true and accurate an my si ure shall have Lhe same legal effect as if made under oath; that # am an officer or director
execute uired by @pter 617, Flo??atutes and that my name appears in Block 1(} 11if

SIGNATURE: Zz2.£_ dd’-ﬂd’_fc_ (",M. ;an Fees ’f%’/[ 6 652-2f00

SKSNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




