FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000003906 04-13-2005 90051 015 ****61.25

1. Entity Narme

LONGUE VUE OWNERS ASSOCIATION, INC.

U
Principal Place of Business Mailing Address q U U Jauo
5311 E. CO. HWY 30-A P.0. BOX 4703
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 )
s Frm s AEHEEHIRIER AL IR ARCRRRATIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3394970 Nat Applicable
_Zip Country - dip . Country 5, Certificate of Status Desired O ?g'gg‘ l.::l:;llonal
8. Name and Address of Current Registerad Agent T ; :ame ar:d Address o?Ne;;agi_sstered Agent B
Name

PRITCHETT, WALTER R
5311 E. CO. HWY 30 A Street Addrass (P.O. Box Number is Not Asceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The above namad 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 ragistered agent.

SIGNATURE
Sigrature. typed or primedt name of registerad agent and utie if apphcabla, (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD £ Defete Tme O Ghange [ Addition,
NAME ANSON, NANCY A NAME .
SIREETADDAESS | 508 AUDOBON WAY STREET ADDRESS
CITY-ST-2IP ALBANY, GA 31707 CITY-£7-2IP .
TILE vPD Delete TILE VP 6‘ }\ []'Crmge Wtioﬂ
NAME RABY, GEORGIA A o, GRORE P
STREET ADDRESS | 5841 WATERSTONE POINT SIREET ADDRESS | 30 & "/ /7//C.A’ S HeAD
onY-sT-70 | HOOVER, AL 35244 CiTY-ST-2P AR/ETTH ) GA 0060
TITLE STD O Delets TILE " Change [ Addition
NAME "WARNER, MATTHER A : - T Mg T C -
STREETADDAESS | 4493 LUKE AVE STREET ADGRESS
CITY-ST-7P DESTIN, FL 32541 CiTY-ST-21P
TILE O Detete TILE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-1P CITY-§T-2F
TITLE [ Delete TILE O Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS N .
CITY-5T-7iP CITY-ST-7P . B}
L Ooelts - ] tme T - [change [ Addition
NAME ’ . NAME
STREES ADORESS STREET ADDRESS
CITY-51-2P . ‘ CITY-§T-7IP

12. | heraby ceriify that the information supplied with this filing does not quality for the axempticn stated in Section 118.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivel tee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

GNATU

TURE AND Tvnipﬁn PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

changed, or on an attach addrass, with all ather 4 m /
- 7 e
7 / -



