. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000004861 01-11-2008 90068 011 ****61.25
1. Entity Name
CARIBBEAN RESCRT CONDOMINIUM ASSOCIATION OF
NAVARRE BEACH, INC.
Principal lace of Business Maziling Address "},U Uuar=-
8477 GULF BOULEVARD 8477 GULF BLVD
NAVARRE BEACH, FL 32566  US NAVARRE, FL 32566 LS .
R 1 I AR A
Suite, Apl. #, elc. Suile, Apl. #, elc. 01072008 Chg-NP CR2ZEQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For
£9-3547088 Not Applicahle
Zp Counury ap Couniry 5. Cernilicale of Siatus Desired [} Eg-gg].ﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RDF ASSOCIATES, INC.
29C MIRACLE STRIP PARKWAY Street Address (P.O. Box Number is Nol Acceptabie)
FORT WALTON BEACH, FL 32548

City FL Zin Code

8. ihe above named enlity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgaiure, typwed or panted name of registered agent and ke ! applicable. (NOTE: Registered Agent signalura requined when einsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
liLE DT mmmg TITLE D [1 Crange & Radition
Atk JOHNSON, JEFFERY M NabE ARLEN BRAVD
SIRLET AUDRI S5 | 5450 GLEN RIDGE DR. #313 STREET ADDRESS | 570 (R LJedrad Srilaek
orisiar | ATLANTA, GA 30342 on-st2P | windisonnk Ve LW TRV Y7
1ite DS [ belete VILE [ Change  [] Addien
HAME STOLL, BRIAN D NAME
SIHELT ADDRFSS | 2100 CAVE SPRING PL SIREET ADDRESS
CITY-81-71p LOUISVILLE, KY 40223 CITY-S7-21P
e DV 7 belete T5LE [ Change 7] Addition
HAME WALKER. G WAYNE HAME
STREET ADDRESS | 4211 DOLPHIN RD STREET ADDRESS
Ciry-sr-21e LOUISVILLE, KY 40220 CITY-ST1-2IP
ILE D O belete TME o1 ) FlThange [ Aduiien
NAME SMITH, BARBARA NAMSE 2ABBARA SM T
STREET ADDRESS | 10522 GREENCREST DR. STREET ADDRESS |G 1) “Tren. Tops Lake Y0 .
Civ-sizv | TAMPA, FL 32748 OIS | T L 33 o7
1IHLE ne 1 Deicte TTLE [ Change [ Addions
HAME GILCHRIST, GREG NAME
SIREET aDORESS | 5 PORTOFING DR. #1904 STREET ADDRESS
cny-s1.21p PENSACOLA BEACH, FL. 32561 CIy-51-2F
HILE ] Delete TITLE [ Change [ Addition
HAM: NAME
SIREET AUDRESS STREET AGDRESS
EliY-ST- AP CITY-5T-2IP

12. | hereby certify that the inlormation supplied with this filing does nel quality for the exempticns conlained in Chapler 119, Florida Stalutes. | lurther certify that \he informatian
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an ollicer or direcior
of the corporation or the resgiver or trusiee empowered to execut} this report as required by Chapter 617, Flonda Statutes; and thék My aare appoars i Rlack 10 o Black 11 il
changed. or on an attachghelit with an address, wilh ai other like gmpawered

SIGNATURE: - hand cer [-8§-08  BsD -243-2309

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTORJ [Py Dagime Pliceie #




