-
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2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
08 ROY -1, gp1y: o

DOCUMENT # 770845

1. Entity Name

SAND CASTLE VILLAS OF PANAMA CITY BEACH
QWNERS ASSOCIATION, INC.

e 1A T STATE
Principal Place of Businass Mailing Address ] \I Logopmgs SR
724 CC LAND RD PO BOX 684 HEL IR OOEE, FLORIDA
EASTPOINT, FL 32328 EASTPOINT, FL 32328

e R T R AR

4108 Froar Becih Rardl Po Box 9Y SH

Suits, Apt. #, ete. Suite, Apt. #, etc. 10272008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE| Number Apphied For
eneme {4y Beach Fl fDA'.dm‘rv éif'y l?inﬁ ~i §9-2774254 Not Applicable
Zp Country Zip Country . . $8.75 Addnional
33"‘1” 7 ﬁﬁ}}’ 3)’,1”:} fﬂ-)‘/ 5. Certificate of Status Desied ~ [) Foo Roquired
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
CRUM, JAMIE D rqr;an Hess
724 CC LAND RD Street Address (P.0. Box Number is Ngt Acceptabla)
EASTPOINT, FL 32328 YT P o "Bt Ry od

Po _Pox 9454 .
“ Panema bity Beoch FLIEBSY 17

8. The above named entity submits this statemant for the purpase of changingits registerad office or registered agent, or both, in the Stete of Florida. | am tamdiar with, and accapt
the obligations of registarad agent. dL / /
SIGNATURE \ O N / / 9’ 08
Signaive, ty DATE

typed or printed name of registsred agent and tile § applicabie. {NOTE: Regismced Agont signkiur requined when reinstating)
8. Election Campaign Financing 5.00 May Be Make chack payable to
Amanded AR Is $61.25 Trust Funa Contribution, ] idded 10 Fobs Florida Department of Stats
0. OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST leta TITLE FbD . 3 Change Addition
NAVE PEAY, PAUL ) ; N Betrh . White 2 K
STREEY ADDRESS | 5655 THE TWELFTH FAIRWAY sTeeTADORESS | T ¢ O wrinean Rd ‘
cnv-s-z0 | SWANEE, GA 30024 , erY-51-21p Fallabasse, FI 32304 s
LE PD y@m TE (V) ~ 0 Changa s&mm
NAME CRUM, JAMIE HAME Sharen Munger
STREET ADDYESS | P O BOX 684 SEETORESS | 20433 T hwmas Drive @ (54
cn-s-zp | EASTPOINT, FL 32328 o, § on-si-zp Pﬂ,q Amp Civy, Beocp Ft 31LY40%
TME DVP ote l e §D . T Change Km‘uinn
NAME DEANIS, DOUG NAME L% Sulivay
STREET AbDRESS | 6070 MORNINGSIDE DR smEoress [ 2144 Molfy Terec Loaae
crv-st-z¢ | COLUMBUS, GA 31809 Jovs? | Tolla hasSee F| 32309
TmE O vetets TE - O Cenge [ Addition
NAME HAME g g e ey .
‘ LI T O e g sl B
STREET ADDFESS STREET ADDRESS A EE A T T R ATy e
av-st-2v m (| ! 5/ . or.20 11704708~-01043--004 #5125
e L o TS e Clcnange 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§7-2P
TME (] peiee me Ochasge [ Asdition
AV NAME
STREET ADDRESS STREEY ADORESS
CAY-5T-2P cY-51-2P

12. | hereby certify that the infarmation supplied with this ﬁling does not quality for the axemptions contained in Chaptar 119, Florida Statites. | further certify that the information
indicated on this rapert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made untler oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to exacute 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 attachment with an address, with all other fike empowered.

s RS AW e Sodk \ - OF

TR W S OOWw e PO - -0



