2005 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT (AR} FILED

PEQENUMENT # N32195 Jul 19, 2005 08:00 AM
ntity Name
— Secretary of State
8217 SURF DRIVE CONDOMINIUM ASSOC[ATION INC.
Principal Place of Business t o hﬁaiiing Address
8217 SURF BRIVE C/QO BILL GREENWOGCD ’
PANAMA CITY BEACH FL ‘32408 - 8217-D SURF DR
| TR ARG
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc T -~ Suite, Apt. 8, elc. 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEi Number Apphed For
. 40-9447452 Not Appheable
Zip Country Zip Couriry 5. Cerificate of Status Desired || ?g}-ggﬁfﬂ"""m
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- = "' = Tame
35;1%%3\%18§F13bglLLY D Stieet Address (P.0 Box Number is Not Accepiable)
PANAMA CITY FL 32408
City : FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered off'ce of registered agent, of both, in the State of Florida. { am famiifar with, and accept
the obligations of registered agent,

SIGNATUHEng% = A/L “ ; 7///4:::15

Sigrature, tbed o prmtepf.amn of laglslumd agent and tille lap;ﬂ"‘a’t‘:‘? T OTINGTE Ragislarad Agant signatyra raquered »hwn renstatingd
R et [ AR, e e 2 Py R : ’ S R
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 .. Trust Fund Cantribuon. Added to Fees Florida Department of State

10. © T QFFICERS AND DIRECTORS N 1. AQDFHONSJCHANGES TO OFFICERS AND DIRECTCRS IN 10
Hite PD 7 Daisle I _‘ UﬁDﬂDDE?HSBE Ol change  [] Addition
NAME GREENWOOD, BILLY D . HAMF B? .,:} SHDS‘_‘E}BSFE—BIP E}' ES
~IkFFT apDRESs |8217-D SUAF DR _ STREFT ANDRESS i - - Hia
CHY-5i- AF PANAMA CITY FL 32408 o L fry sl
niF VT - 3 Delete e [Jchange [ Adddion
NAME MICHELS, WILLIAM MAMF
SIRTET ApDRess | 3104 PRESERVE ROQCKEY BLVD B “IRF T AQDRESS
CifY-ST- 2P PANAMA CITY FL 32403 oYt 2F
e T - - [ Deiete ot Tl change  [] Addition
NAME MICHELS, ELEZABETH HAKE,
SIRFET ADDRESS | 3104 PRESERVE ROOKEY BLVD TUHCE ATTIRESS
CHY-81-/tr PANAMA CITY FL 32408 ' freslL P
hiLE T ) T belete it - Ol changs [ Aditic
hAME NAKE
STREET ADDAESS TIRFET ADDRESS
Y- 81-2IP CUY-ST. 21K
WILE T S D Detele THLF ’ [ change [ Additier
NAME A
STHIET ADDRESS . TIFLET ADDRE 35
LY. SI-2IF Y -ST-0iF
i - B O Detete e Ol change [ Adtic
NAME NAME
SERLET AGDRESS LT ANDRESE,
ChY-S1-21P (1% ST 7

12. | hereby certify that the information supplied wnh ehis filiry gdoes not qualify for the exemption stated in Section 119 O7(3)([). Florida Statutes. | further certify that the information
indicated on this rapoit ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowerad to execute this report as required py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
shanged, or on an att

achmengyith an address, with all other like empowered.
SIGNATURE: /A&%/(ﬁ /g/@ %/_/4 J G f?(%ooomz Vbs 259 5K [

SIGNATURE #ND YYPED %ENTED NAME OF SIGMING DFFICER OR DIRECTOR Daytimg Phone ¥

rd - o



