2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90338 035 ****61 .25

DOCUMENT # N43684

1. Entity Name

LATITUDE 29 RENTAL ASSOCIATION, INC.,

»

Principal Place of Business

21703 FRONT BEACH HOI:D
PANAMA CITY BEACH FL 32413-3319

Mailing Addrass

21703 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32413-3319

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3075841 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LADA, GRACE A

21703 FRONT BEACH ROAD
PANAMA CITY BCH FL 32413

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity 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

the obligations of registered agent. -
s

SIGNATURE

Signature. typad or printed name o regrsigred agen! end lils il gppkcahle (NOTE Fegsierad Ageni signatua required whan remstatng} DATE

FILE NOW: FEE IS $61.25” 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 2 Moslets TITLE TP [J Charge Addilion
NAME ARNOLD, LARRY HAME Sames JHepHepd | ET‘
STAEET ApDRESS |6000 SHERWOOD DR strect aonress | 5132 . Knellereck CGiR.
crv-st-zp |NASHVILLE TN 37215 arvestr | AdiANAPO NS | T/ HeASE
Tt D 3 Delets T SP Bridqe s CWhNd LER O chenge  Yeladdiion
NAME SMITH, CHRIS HAME Qoo WinwTrROP Loﬂ»y
STREET ADORESS 262 WEBB RD STREET ADDRESS - anass
ony-s1-zr - |WEST POINT GA 31833 CITY-ST-2IP Aol A ) FLo 3a31&
TILE s yﬁewm TLE > [J Change EfAddilion
NANE O’DANIEL, BETTY HAME Toge MAxN
srocet apoRess | 511 ABELSON DR STREFTADDRESS | {0 f] WiSCcoNS1E Ave_,
ory-st-zp | CARMI IL 62681 uir-st | Pnpsele SYoals , AL 3566 |
e VP 03 Delste L D [ change ] Addiion
NAME CHAFIN, LARRY NAME e HoPP
STREET ADDRESS | 144 BROOKSHIRE LN. STREET ADDRESS {l(ﬁalg SnmmeER LAaKe SstaTes
orv-gl-zp |PELHAM AL 35124 ovstr | St kouts, Mo 43026

D "
TITLE lele TITLE [ Change [ Addition
NAME RAMAGE, ANDY D o WA
sTREET AgpRcss |417-A DOGWOCD LN STREET ADDRESS
arv-srap | TUSCALOOSA AL 35405 CITY-S1-2P

P -
TLE [ Delets TITLE [ Ghange  [J Acdition
e AKERS, JOYCE RAE
streET aopress | 2902 COUNTY RD 852 STREET ADDRESS
cv-si-zp  |HEFLIN AL 36264 CHiY-ST-2P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; 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 an address, with all other like empowered.

- - '
$.R¢-05

SIGNATURE: M
Dats Dayﬂme.!PI\ma.ﬁ W

SIGNATURE MM\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




