2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 03,2008 8:00 am

DOCUMENT # N98000003700 cretary of State
‘ 1. Entity Name 09-03-2008 90006 004 ****5] 25
‘ THE TIDES AT TOPS'L OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9001 HWY 98 W 550 TOPS'L BEACH BLVD
o MéRAMAR o Hllml“ll ||Il| m“ III” Ilmllm ||”’ mll ﬂ”’ ’ll“ Ilm "ml‘ IH“’
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, ete. 2nd MOORE CR2EQ37 (4/08)
Cily & Slate City & Stale 4, FE| Nurnber Applied For
59-3521885 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
. 5. Certificate of Status Desired | Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?g%_g%g; LRSEBE(?L BLVD Street Addresas (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH FL 32550
City FL l Zip Code

8. The above narmed andity 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
Slgnature, fyped of nrinten neme of regstered agent and ttis il apphcasle. INCTE: Rag-stersd Agent signature reguired wha renstating} DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Finanging $5.00 may B2 Make Check Payable to
Due By September 3, 2008 ’ Trust Fund Gontribution. O Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DpP O Detete TILE {Tchange [} Addition
NAME LEACH, DAVID NAME
STREET ADDRESS | 550 TOPS'L BEACH BLVD STREET ADDRESS
CITY-S1-2IP MIRAMAR BEACH FL 32550 CITY-ST-21P
TLE DV O pelete TILE [ change [ Addition
NAME HAGER, ALEX NAME
STREET ADDRESS | 812 LAKE RIDGE DR STREET ADDRESS
CTY-5T-2IP TALLAHASSEE FL 32312 CITY-S7-2IP
I DS‘;' Te—— - - T Deler— T QTWLE T T T T T Ty e Ciradamen T
NAME HENNESSEY, JIM NAME
SIREET ADDRESS (121 DEL MONTE CT STREET ADDRESS
CiT¥-ST-7IP CHESTERFIELD MO 63017 CITY-ST-2IP
TIME DT O Delete TITLE {3 Change [ Addition
NAME LEE, BEN NAME
STREET ADDARESS | 1612 NEWCASTLE ST SUITE 200 STREFT ADDRESS
CITY-$T-2IP BRUNSWICK GA 31521 CifY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME KOSSMAN, ED NAME
STREET ADDRESS [ 1201 FARMER ST STREET ADDRESS
orv-st-ap - JCLEVELAND MS 38732 CITY-ST-21P
TILE D 3% Delete TITLE [Tchange [ Addition
NAME MARTIN, ROY HAME
STREET ADDRESS | 13830 COWERT RD STREET ADDRESS
CITY-S§7-2P ALPHARETTA GA 30004 CIrY-S1-2P

12. { hereby certify that the informags jetiling doedpot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy, e and accuratdand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiver or trusteehempdwerad to ite gis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changea, or on an attachrgent with an addrésg! with all
SIGNATURE: 01-16-20 _ §G-dag 3265

- ™ o A A 4 S T A




