.-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
| DOCUMENT # P86000080179 _ 5 Feb 05,2005 08:00 AM

1. Enity Name Secretary of State
COTTAGES AT BOARDWALK PLACE, INC.

Principai Place of Business R ) ‘ I\]amg :Address
45 187 STREET EAST — - — 143 CRESCENT COVE
ST. GEORGE ISLAND FL 32323 THOMASVILLE GA 31757
Suite, Apt. #, etc, T Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & State T City & State . 4. FE|Number [ |Applied For
_ N ] §9-3411226 Not Applicable
Zp Country Ze Counlry 5. Certificate of Status Desired O $8.75 adational

Fee Required

6. Name and _Ag@@s_:?ﬁfjc”ﬂr_'reni _Féglglered Agent - _ 7. Name and f\qdrfass of New Registered Agent
S%T&RT%ERS&E[BFS BLVD. #4102 Street Address (P.Q, Box Number is Not Acceptable)
ST GEORGE ISLAND FL 32328 —
City ' FL Zip Code

8. The above named entity submits this statemeplor the purposa of changing its reglstared office or registered agent, of both, it The State of Florida. | am familiar with, and aceapt
the obligations of regigiered agent.

SIGNATURE "M MJ Z;

Signature. tyEod of pARE nama dlj;( 1erad agent and tie f applcable {NGTE Ragislered Agent signature reguad whan 1anstataigh v DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payabie to Flotida Department of State

9. Clection Campaign Financing  $5.00 May Be
Jrust Fund Contribution. ] Added to Fees

10. =~ BFTICRHS AND DIRECTORS | KI2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

WiLE P T S T Delete I ' ] change [ Addtion
NAME CRAWFOHRD, ROGER § NAME

STREFT ADDRESS (PG BOX 13573 : ) STRECT ADORESS

oTv-$1-2P | TALLAHASSEE FL 32317 o CiTe-ST. 7P

T a7 ' o = KT ‘ (JChange [ Addition
NAME DEMOTT, BEVERLY NAKE

STREET AQDRESS | 143 CRESCENT COVE STREET ADDAFSS

CITY-§F- 2P THOMASVILLE GA CIlY-51-2IF

Tt O oeete tice o [0 hange [ Addition
MAME HAME

STREET ADDRESS L T T T T sk oS

GiTY-5T 77 CITY-ST. 7P

it [ peiete o o [ change [ Addition
NAMS NAME

STREET ADORESS STREET ADDRESS UOG00D21E013

CiTY- 770 CY-S1. 20 G 08 A05-B0030-019 150,00

ik - o ' Coeete  § ot ' ‘ T Change L] Addition
MAME NANE

SUPFE] ADDRESS _ STREET ADDRESS

CIFY- 57 7P 4! CHY-5T. 7P

TILE o 3 Deete e CT [Jchange L] Addiiian
NAME NARE

STRTET ADDRFSS o STREEF ADDRESS

CAY-ST. 2P Qv g

12. | hereby certify that the information supplied with this fiing does not qualify Tor the exémption stated in Section 119.07(2)(7, FEorida Siatutes. | further certify that the information
indicated on this report or supplemental report fs rue and accurate and that my signature shall have the same legal effect a¢'if made under oath, that { am an officer or director
of the corporation of the reCeiver of rustee empowared to execuie this repott as required by Chapter 807, Florida Statutes, ahd that my name appsars in Biock 10 or Block 11 if
changed, ar on an attachment with an address, wi other like empowerad.

SIGNATURE: i i’d/ﬂlﬁ /a

- PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYPED . © sk Davtrne Phone #




