FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT

ecretary of State

04-06-2007 90051 004 ****g] 25
DOCUMENT # N98000002683
1. Entity Name
THE VILLAS AT SANTA ROSA BEACH OWNERS
ASSOCIATION, INC.
L R VAVE A

Principal Place of Business Mailing Address
7 TOWN CENTER LOOP PO BOX 1247
C-16 SANTA ROSA BEACH, FL 32453  US
SANTA ROSA BEACH, FL 32458  US
S T S e TSI T MR R N

Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Nurmber Applied For

59-3521038 Not Applicable
Zip Cauntry Zip Couniry 5, Certilicate of Status Desirad O fg‘giﬁf::b"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name

STENBERG, CYNTHIAT
56 SPIRES LANE #17A
SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City

FL—ITip Code

8. The 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

the obligations of registered agent.

SIGNATURE

Signature, typed o pinted name of registered agent and utle if applicanis,

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

{NQTE. Registered Agant signature required when reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D

e XD O Delete e b ﬂ(:hange ] Adition
NAME JIM, BALKCOIN NAME

STREET ADORESS | # 50 THE PARKS DC, 78 LINDBERG DR STREET ADDRESS

LITy-8T-21P ATLANTA, GA 30305 CITY-ST-2IP

TILE SD O Detete TITLE [ change [T Addilion
NAME ROSS, GEVENA NAME

STREET ADDRESS | 77 CHATEAU LATQUR STREET ADDRESS

CITY-ST-21P KENNER. LA 70065 Ciry-s1-2p

TMeE PD 7 Deiete THLE O change [ Addition
NAME COX, CHAN NAME

SIREETADDRESS | P.O BOX 660847 STREET ADDRESS

CITY-S1-21P BIRMINGHAM, AL 35266 CIY-§1-2IF

TME D O pelste TTLE [ change [0 Addition
NAME MITCHELL, ROYCE NAME D | YP

STREET ADDRESS | 247 MULBERRY STREET ADDRESS

CITY-ST-2IP MANDEVILLE, LA 70471 CITY-SI-ZIP

i VPD Koo i 'D;\"—,%O cer Todllen Ochenge [ Addition
NAME CRICHTON, SCOTT HAME ? CI

STREET ADDRESS | 501 TEXAS AVE SUITE 300D STREET ADDRESS 353 Nest o>

CTY-ST-7P | SHREVEPORT, LA 71101 CITY-S1-7IP [_b::-kou:{ YTl m 37350

TITE [ Dalete TILE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -ST-21P CITY-ST-7tP

12. | hereby certify that the information supplied with this filing does not qualify tor

indicaled on his report or suppleme
of the corparation of the recedv
changed, ar gn an attachme

SIGNATURE:

| repaort is trye and accuratg and that my

red lo execule this report a
all other like empowered.

the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infcrmation
signalure shall have the same legal effect as if made under oath; that | am an fficer or direcior

s required by Chapler 617, Florida Statutes: agd thaj my name appears in Block 10 or Block 11if
L —
2 Am bes)NY B0
¥

IGNATURE AtD TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR

.9 Daytsme Frione §




