FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
THE VILLAS AT SUNSET BEACH OWNERS
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address "
P 0 BOX 4945 P 0 BOX 4946 10036942
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459 : .
R TP T AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Numher Applied For
59-3581516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesqﬁfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEUZE, DAVID
59 CANAL ST Street Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL l Zip 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 or printad nams ol regisiered agent and litle it applicable (NOTE: Regisiered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Bo © ' Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees _ Florida Departmaint o'f State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE oP Delete TILE Dv Dchange [ Addition
NAME SAXTON, CLINT NAME ,q.,e,mp{, .
STREET ADURESS | 4260 NELLWOOD LN st oukess (7 GALWAY D
ary-s-ze [ MEMPHIS, TN 38117 onv-sr2 | ”ARFERSVILLE GA S0/20
TIIE ov O elete THLE Yz R crange [0 Agdition
NAME WEBSTER, JOHN NAME
STREET ADORESS | 7951 YORK HAVEN RD. STREET ADDRESS
CITY-51-2P MOBILE, AL 36695 CITY-51-219
TITLE DST {1 Detete TITLE [ Change [ Addition
NAME YARBROUGH, BETH NAME
STREET ADDRESS | 1102 COLQUITT HWY STREET ADDRESS
CITY-ST-2P BAINBRIDGE, GA 39817 . CITY-$1-2IP
THTLE I Desete e CIchange [ Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
cITY-§1-2IP CRY-ST-7P
TME [ Delere TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
crry-S1-2P CiTy-ST-2P

indicated on this report or supp{emental 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 director
of the corporation or the redeiv ,o’r usige empoweld 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
Il

changed, or on an attachmegnt dresy, aljother bke empowered./
Z%U \John /%,’éﬂr@/ 4/’*”/0 7
Date”

fmryhms AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infopmglion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
i
4

SIGNATURE:

Oayume Phone #

|




