FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

e ANNUAL REPORT
: Secretary of State
PSENUMENT # N11336 05-04-2007 90079 016 ****51.25
. En ame
BEACH VILLAS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
36132 EMERALD COAST PKWY POST OFFICE BOX 5735
DESTIN, FL 32541  US DESTIN, FL 32540 US
e TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
62-1312134 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?i.;?qag:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
BECKER, TAMMIE K 7_0 r\( _S;\r\r\&‘m\,._
36132 EMERALD COAST PKWY Strep-Adgress (P,O. Box N is Not Acceplabl y

DESTIN, FL 32541

e FL I’Zﬁcﬁg W

8. The above named entity submits this statemnent for the purpose of changing its registered oﬁice‘&r'registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the oblgations of registered age

SIGNATURE //{/ Zok 7/449“-, A ~nagaorn L(\\l(a { o

MEW pﬂmé nama of registered agent and title it apphcat#e (NOTE. Registered Agent signalure requited when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete LE [l Change [ Addition
NAME BROWN, TERRELL ' NAME
STREET ADDRESS | 8772 W FAIRWAY DR STREET ADDRESS
CITY-S7- 2P BATON ROUGE, LA 70809 CITY-ST-21P
TILE §TD 3 Delete TME [ Change [ Addition
NAME VASHA, AGRON NAME
STREET ADDRESS { 146 HIGHLAND VIEW DRIVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL, 35242 CITY-ST-2IP
SIMLE vD O oetete TME {J Change  [T] Addition
NAME MANN, W. JEFFERIES NAME
STREET ADDRESS | 675 CAKLEAF OFFICE LANE, SUTE 100 STREET ADDRESS
CITY-ST-21F MEMPHIS, TN 381174812 CITY-ST-2IP
NLE 3 Detete e [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TMLE [0 peiete THLE I Change T} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supptied with this filin g does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address,#1th all other like empowered. ?5‘0’

SIGNATURE: L Tobipgon M"“)”) %]J(a[m 23[-233%

NATUR| D TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phone #




