. 2004 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR}

DOCUMENT # N24704

1. Entity Name

CABANA BEACH OWNERS ASSOCIATION, INC.

Principal Place of Business

%ROB BLUE, JR.
203 SHALIMAR ST
PANAMA CITY BEACH FL 32413

Mailing Address

%ROB BLUE, JR.
P.O. DRAWER 9418
PANAMA CITY BEACH FL 32417

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90026 040 ****71.00

SUIVUTALL

T

MOORE CR2E037 (11/03)
/

Ml

ll

City & State City & State 4. FEl Number Applied For
59-2877965 Not Applicable
Zip ! Count Zi Count iti
" i P it 5. Centfficate of Status Desired $8.75 Addiional
. Fee Required

oo~ — ——6._Name and Address of Current Registered Agent. _ ... _ _ .

— .. 1._Name and Address of New Registered Agent_._.___ _ ____

CHARLES M NOVOTA
203 SHALIMAR ST
PANAMA CITY FL 32413

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

| SIGNATURE

»  the cbligations of regislered agent.

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

Signantre. typad o printed name of registarad agent and tile it applicabie. (NOTE: Regisxsv;ad Agent signature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Delete - THLE [ change (] Addition
NAME NOVOTA, CHARLES M. NAME
sTReET Apbress 220 SUNDIAL COURT STREET ADDRESS
IITLE D 1 Delete TITLE [J Change  [] Addition
NAME WHITAKER, DEBORAH C. NAME
sTREET aDoRess 2002 GERALO LANE STREET ADDRESS - .
ormy-sr-zp- - |LYNNHAVENFL- C— = == Q ov-sTap -
TITLE D J Detete TILE [JChange (] Addition
NAME T NOVCTA, JOANIE - NAME T - N
STREET ApDRESS | 220 SUNDIAL COURT STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL CITY-ST-7IP
TTLE O pelewe TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [J pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 exscute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an aftachment with anmrewmer iike empowered.
SIGNATURE: /ﬂ

3-3) -of

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Pnone #




