2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # N93000002816 ' I Feb 02, 2005 08:00 AM

1. Entty Name Secretary of State
JOURNEY'S END CONDOMINIUM HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business ) Ma_iling Addrass

6073 W‘: HWY 30-A 6073 W HIGHWAY 30-4
#2056 o #2085
LSJ!%\NTP.'.CDSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us
ite, ¥, alc, _ - N Suite, Apt. #, etc. o
Suite, Apt. 4, et ulte, Apt. #, et 15t MOORE CR2E0S7 (10/04)
City & State R T City & State ' 4, FEI Number ' Applied For
59-3192241 Not Applicable
2 Coul o } i3
P ouriry e Country 5. Certificate of Status Desired O $8.75 adadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T S ) Name S
COSTELLO, RAYMOND P - ;
Street Addrass (P.O. Box Number is Not Aceeptable)
8073 W HIGHWAY 30-A
#205
SANTA ROSA BEACH FL 32459 _ )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent .
SIGNATURE —_— - — = - e - =
Sgnature, ypad or prmtat narma of regrslered agent ard lite f applicablo INCTE Rugisterad Agant sigrature requirad wher ramstaling) T DATE
S A = - . —_— e e T TR
FILE NOW: FEE IS $61.25 §. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conlribution Ll Addedio Fees Florida Department of State
0. OFFICERS AND DIFECTORS . k0 ADDITONG | CHANGES TO OFFICERES AND DIRECTORG IN 10
TLE DsT [ patete e e [JChange  FJ Addition
NAME COSTELLO, RAYMOND P Nt . FROoONR 1588 .
STAEET ADDRESS {6073 W HWY 30-A #205 STREET ADORESS D22/ 5-30128-021 E1.25
arv-st-zp | SANTA ROSA BEACH FL oTe-Si- 2P
it PD o S Dlpeets [ o ) ' [J cange [ Additian
NAME COURT, DAVID HAME
SIREET ADDRESS {6073 W HWY 30-A #102 STREET ANORESS
CIY-S1.2IP SANTA ROSA BEACH FL 32459 CITY-ST- 7P
e DVP - B O oelets Tt O Change 1 Addion
NAMF | _NQ§SBAUM§BLFBEP . o B NAME
STREET ADDRESS | 366 GOLFVIEW SANDESTIN T T T T apbRess | - | : -
ory st.ze (DESTIN FL 32550 . oITY-§T- 2P
TI1LE ’ O pefet: K e S O Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRES:
CITY-§1- 5P CHY - §3- 4P
Tne ' - O Detete e . O Change [ Addtion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1- 2P Ty &30P
e ' - [ peizte Y - [l Change [ Adcilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClTY-s1-7IF i CHY-51. AP
12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 1 19.07&3){1], Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is 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 corparation or the receiver or trustee gmpowarad 10 exgcute this report as required by Chapter 617, Farida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all cther Iike empowered
S i

SIGNATURE:

S '
2 Lol ™ 2005 p5525

D O PRINTED WAME CF SIGNING CFHCER OR DIRECTQR Caytirig Fhone




