FILED

: | Jul 19, 2007 8:00 am

2007 NOT-ESEG’EEEEI’P%?‘I;PORATION Secretary of State

DOCUMENT # NS6000000620 07-19-2007 90026 001 ****58 K0

. 07-19-2007 90026 Q02 *****) 45
1. Entity Name

SUMMERCHASE AT CRYSTAL BEACH OWNERS'
ASSQCIATION, INC.

Principal Place of Business Mailing Address
THE INN CRYSTAL BCH THE INN CRYSTAL BCH
2996 SCENIC HWY 98 £ 2996 SCENIC HWY 98 E 6 60 20 4 7 8
— — O AORARG Ao
07032007 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number i Applied For
. . 59-3450365 Not Applicable

$8.75 Additionai

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

VACATIONS, DALEE P o DO NOT WR'TE

2996 SCENIC HWY 98E

DESTIN, FL 32541 | , IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regisiered agent and litle if appicabie. (NOTE: Regmterad Agent signature réquired when /enstatng) DATE
Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS
TME D '
KAME GLASNEY, CHERYL

SIREET ADDRESS | 3033 STEEPLE LATS CQVE
ciry-s1-2p GERMANTOWN, TN 38138

MLE -
NAME

STREET ADDRESS

Cmy-ST-ZF  #FIARIETTA, GA 30062
LTE .. ] TD i

NAME PALMER, JR, BECHAM JR

STREETADDRESS [ 1119 CANYON ROAD NORTH
Ciry-ST-aiP TUSCALOQSA, AL 35406 DO NOT WRITE

e P . | 'N THIS SPACE

NAME WEIMER, KURT
STREET ADDRESS | 2986 SCENIC HWY 28 E STE302
cITY-57-29 DESTIN, FL 32541

TIME

NAME

STREET ADORESS
CITY-ST-2P

TIME

STREET ACORESS .- q
sz | 920 PNNT TRl Sy

L] n
12. | hereby certify that the inormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed. or on an attachgpant with an address. with all other like empowered.

SIGNATURE: w’*—/ Asst. Seerodany 7/5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?! OR DIRECTOR lD&ls Daytime Phone #
T




