2007 NOT-FOR-PROFIT CORPORATION- ...

ANNUAL REPORT FILED |

DOCUMENT # N99000002169 Aplé 09, %007 (i)%: tO({ A
1. Entity N
SO';J%HEE“:?N SHORES PROFESSIONAL CENTER ecre ary 0 ate :
OWNERS ASSOCIATION, INC,
Principal Place of Business Malling Address
5365 E. CTY HWY 30-A, STE. 105 P.0. BOX 4762
SEAGROVE BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 U5 . .
04042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Aopied For
59-3580619 Not Applicable
8. Certficate of Status Desived [ gg;fq Jf:c"“ﬂm'

8. Nama and Address of Current Registered Agent

BRUNL AN DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing Its ragistered office or ragistered agent, or both, in the State of Florlda, | am famdfiar with, and accept
the obiigations of registerad agent,

SIGNATURE
Sighatire, typed of printed e of regikteced agunt and Ute N sppicitis. (NOTE: Regtarad AQant wpnatune requined when 1einetatng) DATE
Filing Foo Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Addedto Fens

10. CFFICERS AND DIRECTORS

TITLE PD

HANE WATSON, FRANKLIN H

STREET ADDRESS | §365 E. COUNTY HIGHWAY 30A, STE. 105
CiTy-St-2P SEAGROVE BEACH, FL 32458

TLE VPD

STREET ADORESS | 5365 E, COUNTY HIGHWAY 30A, STE. 107 (14 r’ib;’l ,;gﬁg’-‘g'{:ggg B1.25
On-51-1F | SEAGROVE BEACH, FL 32459 b ) T
TILE STD

NAME CHANCEY, WALT

STREET ADDRESS | 5365 E. CTY HWY 30-A, STE. 108
OS2 | SEAGROVE BEACH, FL. 32459 DO NOT WRITE

il IN THIS SPACE

GTREEY ADDRESS
CITY-5T-2P

TE

NAME

STREET ADDRESS
CIry-ST-2P

TTLE

NAME

STREET ADDRESS
CIry-ST1-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my elgnatyre shall hava the same legal affect as if made under oath; that | Bm an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chaptar 617, Florlda Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment g, with alt of empowered,

SIGNATURE: __{ ' | L ~4-07

TURE AND TYPED OR PRINTED HONNG OFFICER OR IRECTOR

Duytime Phone ¢




