L~ FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE VILLAS AT SUNSET BEACH OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address :

P O BOX 4946 P 0 BOX 4946 . 60035836

SANTA ROSA BEACH, F1. 32459 SANTA RGSA BEACH, FL. 32459

S S— DAL NE AR AARIEEERAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (44’06)
City & State City & State 4, FEl Number Applied For

59-3581516 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.;il.}?:‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEUZE, DAVID

m Street Address {P.O. Box Number is Not Acceptable)
- 59 Cane S ]
- Santn Kpta Berd FL [ 55y

8. The abfve hamed 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 obligatipn!
SIGNAT 4 QIH’ 1y Levze Mé
Signature, typed or printed name of regidtered Jgent and thle f applicabie. (NGTE: Registerst Agent signature requiced when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE STD ﬂ Delete WLE _D P . [ Change ﬂAddilion
NAME TRIPP, PATRICIA NAME it
STREET ADORESS | 6530 KIRBY FOREST COVE STREET AJDRESS 4;&0 Mellweod {ane
emv-s1-2¢ | MEMPHIS, TN 38119 Cmy-s1-2P empkar TN 381/7
e PD (7 Delete e F1% Al change ] Addition
NAME WEBSTER, JOHN NAME
STREET ADORESS | 7951 YORK HAVEN RD. STREET ADDRESS
CITY-ST-20P MOBILE, AL 36695 CITY-5T-2IF
TITLE VFD Delte e DST [JChange AT Addition
NAVE EATON, LELAND W NAKE arbrough, Be ti
STREET ADDRESS | 922 BRISTOL LN swe wess /102, CMpaert fwy
cny-sT-2p | HOMEWOOD, AL 35226 oS- |\ Basnbridae GA 3?;7/7
s D wmlgte TILE O Change ] Addition
HAME HARTON, PAUL NAME
STREET ADDRESS | 22 HASTINGS DR. STREET ADORESS
CTY-ST-29 CARTERSVILLE, GA 30120 CITY-ST-2P
TLE 2 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-3T-2IP
TITLE O Deleie TIE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
GITY-ST-2Ip CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the rec ed 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach W an acdresy, with all otp@r iike empowered.

SIGNATURE: Clentor Sopcton. e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /& pae Daytime Phone #




