b4

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 26, 2008 8:00 am

DOCUMENT # N32446

1. Entity Name
THE GLADES OWNERS ASSOCIATION, INC.

Secretary of State

02-26-2008 90001 028 ****6] 25

Princi;‘}al' Place of Business

2505/ GLADES TRAIL
PANAMA CITY, FL 32407  US

Mailing Address
PO BOX 9607

PANAMA CITY, FL 32417 US

I

01272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Apiad For
59-2965096 Not Applicable
5. Certificate of Status Desired a Eizasq mm"“a'
. — G;N_am-e and Address of Curtent anliternd Agent _ o e

FRIESS, ROBERT
250 S. GLADES TRAIL
PANAMA CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1he obligations of registarad agent.

e Koo R s " /6
SIGNATURE AR Vsl 6l L1 177 2 /17 /68
* Signahure. typad or printad name ol regrstersd agent and ttte it appkcable (NOTE: Registered Agent signature raquired when renstatng) / / DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

Due by May 1, 2008

10. . QFFICERS AND DIRECTORS

MLE P

NAME CAVALERI, DON

STREET ADDRESS | 100 COYOTE PASS

CITY-53-2p PANAMA CITY BEACH, FL 32407

TIME T

NAME FRIESS, BOB

STREET ADDRESS | 250 S, GLADES TRAIL

CIFY-ST-2P PANAMA CITY BEACH, FL 32407

TIMLE

S
NAME CLEMENTS, MXUREEN™ ——
STREET ADDRESS 0 DESTUR
CITY-ST-2IP PANAMA ZITY BFACH, FL 32407

A e e pet—— =t

e g
NAME QuwiNNg Cox
HERe N

CTY-51-2p Pawaa £0Y

SREELADORESS | |4 A (3 K A D
Y S, FL- 33107

T

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADCRESS
CITY-ST-7IP

DO NOT WRIT
IN THIS SPACE

12 !hqreby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered Lo executs 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 an address, with atl ather ke empowered.

RotesA R Cparn

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/17/0 8
7 /] oms

850 ~23Y- 1335




