2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am
ecretary of State

04-20-2007 90079 015 ****61 .25

DOCUMENT # N82000000536

1. Entity Name

THE CARILLON BEACH INSTITUTE, INC.

Principal Place of Business
23313 FRONT BEACH RD

CARILLON BCH, FL 32413 US

Mailing Address
23313 FRONT BEACH RD
PANAMA CITY BEACH, FL 32413

Us

2. Principal Place of Business - No P.O. Box #

S Mar (85>)

3. Mailing Addrass

Martet St

Snis~ Ant ¥ aic,

VRGBT MUI AT AT

Suig, ApL ¢ elc. 03302007  Cchg.NP CR2E037 (12/06
.. Sute 212 Suite. 22 Che 037 (12/06)
ity & State City & Slate 4. FEl Number Applied For
Panama Citw Baach .| Rarama Ceb, Beadh FC | * 593188003 Not Applicabie
éau | 3 County aaq \ 3 CQUHWS Ac 5. Certificate of Status Desired ] Ei:esq 3?:;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHIPMAN, GARY A ESQ
5399 E CTY HWY, C30-A, UNIT 8
SANTA ROSA BEACH, FL 32459

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Slgnature._ typad or pnnted name ol registered agen: and ke i apphcable

(NGTE Regsiered Agent signature requirad when rnstaung)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MmayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE ) W veite o NP/ D O Chenge ~ §] Addilion
NAME BIGGS. WILLIAM D JR. NAvE Roger Jones

STREET ADORESS | 23313 FRONT BEACH RD. STREET ADDRESS log—] 4 ST gg_ﬂ'h

oir-si-zP | PANAMA CITY BCH., FL oS- | Biemirgham, AL 35205

TITLE VP [ Delete TITLE . [Bthange [ Addition
NAME GALLASPY, RHONDA NAME p'eg'w* / b

STREET ADDAESS | PO BOX 1157 STREET ADDRESS

CiTy-ST-2P NEWNAN, GA 30264 GITY-ST-2P

TIE PD lﬂ Delele TIE searetay/ D {7 change (3¢ Aduition
NAME NAILEN, CHARLES NAME Tan e trrmqn

STREET ADDRESS | 1102 APPIAN WY CIR smeraooness | "z Beadhwde Dr

CiIY-ST-21P DOTHAN, AL 36303 CiTy-S1-21 Pa namo. Cl'(-u BeACh FL 33"“3

TiILE o [ petere TiE Treasuwey f D £ Change [T Adcilion
NAME VOLPONE, PERRY NAME wiltiam €. Proud

sthe1 a0RESS | 359 BEACHSIDE DR smeeTaoress | 205 \Ji (lage Wad

a0v-5T-7P | CARILLON BEACH, FL 32413 ey-s1-2p Panama Cifn Bgd ch FC 3 a43

ThtE SD ﬁ Delete THLE -~ O change [ Addition
NAME PRATHER, BARBARA NAME

STREET ADDRESS | 408 BEACHSIDE DR STREET ADDRESS

CITY-ST-2IP CARILLON BCH, FL 32413 CITY-ST-21P

TTLE VP [J Delete TITLE (7] change (] Addition
NAME WOMACK, JIM NAME

STREET ADDRESS | 126 GREENVILLE ST STREET ADDRESS

CITY-5T-2IF NEWNAN, GA 30263 CITY-ST-2P

12, | hereby certily thal the information supplied with this f|||
indicated on this report or supplemental report is true an accus
of the corporation or the receiver Or lrustee empowerad (0 6x9

changed. or on an attachment with an addWhe
SIGNATURF# )ﬂz%’ >

244>

does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

te and that my signature shall have the same legal effect as if mage under vath; that | am an cfficer or diractor
¥ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered

Cruihm £ /RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Date

Gayume Phone #




