‘;004 1:101' FOR-PROFIT CORPORATION FILED
" 'ANNUAL REPORT . ~ Jul 12,2004 8:00 am

, Secretary of State
DOCUMENT # 767299 ry
Ceninnme 07-12-2004 90020 042 ****61 25
MAINSAIL OWNERS ASSOCIATION, INC.
Pringipal Place cf Busif;ess Mailing Address '
114 MAINSAIL DRIVE, 114 MAINSALL DRIVE .. 94061359
DESTIN, FL 3254t ' US DESTIN, FL 3254 US
ikl ‘ et VAR IR RO
i ' - 05052004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE - YR AoiedFor
i : 59-2331845 Not Applicabla
S ‘ L _ . 7 5. Certificate of Status Desired ~ [J ?g';i;\lf‘;mnal

5 e T

6. Name and Address of Current Registered Agent

TS | o ‘DO NOT WRITE
DESTIN, FL 326417 3 | | INTHIS SPACE

!

8. The above named enuty submits this staterent for the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, anv;'! accep!

tha obligations of reglslered;enl /
aemruns@zy / 4 ra G- 0 /

Signal 8. typed Pprinted name of eteleked a }1( and tile if zpplicabie. {NOTE: Registered Agant signature requred when rgingtating) DATE
Y (3
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be :
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees
1 0 QOFFICERS AND DIRECTCRS .
TILE P ;

HAME ADAMé, Ct‘-tARLES P, JR. //’ ’k Pa 7 f'g A: T

STREET ADDRESS | 246-E-OAPITAL-STREET /b3

SN-SITP | JACHSON WS /ﬁ“ dmS 3NZ7
MmE AS '
NAME CHUMLEY, JACK D

SIREETADCRESS | 78 CUTTER LANE
CITY-57-21P SHALIMAR, FL 32579

WE o Dl - g e - - — e e e N o .
v MELENTONVELIAITH, f/ﬂff sza”‘ea/ E : Do
STREET ADRESS W/ﬂ}/ﬂud by i Kd- A

OY-SI-20 | MONTGOMERY-AL K&fujt// A _)ﬂﬂ}" | DO NOT WRITE

RAME BORFONTAMONDE—
STREET ADDHESS awwemmm#/ SY wWipdin

TITLE TD ¢ j/armﬂf) (Jef{éuf [, ' IN TH'SSPACE

e anlmaaﬂﬂﬁ; s ‘/4.12-9

TiLE DS

NAME SANFORD, EMMETT b
STREET ADCRESS C' i1 £ 23% é’ay o1
CY-ST28 | VERNONTAT 8582 _[),o,glﬂﬂ FL 3154/
TIME e \flo

Kawe BLAIR JR, C BROOKS

STREET ADDRESS | 3849 SWALLOW CT
CITY-ST-21P MARIETTA, GA 30066

12. | heraby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 mads under oath; that | am an officer or director
of the corporalion r the receiver Or trustee empowsred lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta h ith an address, with all gther like empowered. 4 .

SIGNATURE: ' %k D. (’/ 75-,;9/ @‘)?J7~7f//

DO PRINTED WE OF SIGMING OFFICER CR DIRECTOR / Date N ayume Prone ¢




