oo FILED
AT O ANNUAL REPORT 'O Apr 30,2007 8:00 am

DOCUMENT # 754309 ecretary of State

1. Entity Name 04-30-2007 90453 024 **%%61.25
CROWN COVE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
601 E GOVERNMENT ST PO BOX 1141
PENSACOLA, FL 32507  US PENSACOLA, FL 32597 US

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address

i Dieeeesll L

Suite, Apt. #, etc. Suite, Apt. #, efc. 01102007 Chg-NP CR2E037 (12/08)

City & Sta 4. FEl Number Applied For

—_ . _City & Staje .
Deneg ale |, | Déntecoly, F& 592745987 Sox hoicane

Z'L% a S—@B (‘-outr}rys : 'Zg ;Q g‘ol Ctj[:lgr‘y S. Certificate of Status Desired O Ei'zgl lﬁicgﬁonal
L o
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name :
KIEVIT, KELLY & GDOM P bq\l\d % D OAS’CW\
15 W MAIN ST Streef Address (P.0. Box Numbgr is Nol Acceplab
PENSACOLA, FL 32501 eeG e PEYane L S

W PenSq cole FL | 2%%%

8. The above named entity sUbmits this statement for the purpose of changing its registeged officg or regist agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘/ﬁ_
SIGNATURE )4 ViP: o, D ﬂDJ‘d/]/’ Alesiden y — o St YRI07

Signawre, lyped or printed nama of registerad agent and title if applicabla INOTE: Hegﬁed Age'nrslrgnalure reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete THLE [ Change [ Addition
NAME DODSON, DAVID NAME
STREET ADDRESS | 1709 E GONZALEZ ST STREEY ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CITY-S1-2P
TILE v [ Detete TILE I change 3 Addition
NAME SPATCH, CHARLES NAME
STREET ADDRESS [ 613 CROWN COVE DR STREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 32501 CITY-ST-21P
TITLE DST [ pelete TITLE [Jchange [ Addition
NAME MCKINNON, MARGARET NAME
STHEET ADDRESS { 1709 E GONZALEZ ST STREET ADDRESS
CITY-S7-21P PENSACOLA, FL 32501 CITY-ST-200
TITEE D O selete TITLE {1 Change [ Addition
NAME BARR, CAMILE NAME
STREET ADDRESS | 601 CROWN COVE DR STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32501 CITy-51-29
TITLE D O pelee TITLE {71 Ghange [ Addition
NAME SPATCH, TONI NAME
STREET ADDRESS | 615 CROWN COVE DR STREET ADBRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-8T-2IP
TILE O detete THILE [ Change [ Addition
NAME K, NAME
STREET ADDRESS " STREET ADDRESS
CITY-SI-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this fiting does not qu_atih'{ for the exemptions contained in Chapter 118, 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sionature: SIA ML e~ Mavogeet MU e Y/33/07 ($0)#33 7923




