i
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0C2000004272

1. Entity Name
OLD FLORIDA VILLAGE OWNERS' ASSOCIATION, INC.

Principal Place of Business

3320 W COUNTY HWY 30-A
SANTA ROSA BEACH, FL 32459

SMaubng Address
3320 W COUNTY HWY 30-A

SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

(T

01052005 No Chg-NP CR2E037 [10/03}

4. FE! Number
04-3766247

1 Applied For
{ Mot Appiicable

a $8.75 Additonat

5, Certificate of Status Desired Fee Requred

&. Name and Addrass of Current Regisiered Agent

FRANKLIN H. WATSON, P.A.
5365 E CTY HWY 30-A STE 105
SEAGROVE BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity_submizs this statemeét for the purpase of changing its cegistarad afiica or registared ager, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Sipnalyre, wped ar printad name o replsiered ageont and Jifle if applicable.

{NOTE. Reg

)”Agemt lgral

raquirad when ralnstating)

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financkig
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10. T OFFICERS AND DIREGTORS

TRLE FD

HAME MATHEWS, MAX. JR

STREET ADDAESS | 3320 W COUNTY HWY 30-A

CiTt -51-2P SANTA ROSA BEACH, FL 32459

TME

HAME

STREET ADDAESS
CITY -57-2P

VD

MATHEWS, MAX SR

3320 W CGOUNTY HWY 30-A
SANTA ROSA BEACH, FL 32459

THE

HAME

SYREET ADORESS
CITy-57- 207

STD0

MATHEWS, JAMES A

3320 W COUNTY HWY 30-A
SANTA ROSA BEACH, FL 32459

HILE

NAME

STREEY AGDRESS
QY -§T-2P

TLE

NAME

STREET ADDRESS
CiTY -5T-2P

TiTLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

UNaoani ve443
N/ 10/05-20087-025 61.25

DO NOT WRITE
IN THIS SPACE

12. { hereby certily that the information supplied with (his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Sialutes. | Surther cerlify hat lhe miormation
indicatad on this repont of supplementa) repon is {pge and acturate and thal my signaturs shall nave e same legal sttect as i made under cath; that | am an afficer ot diractor
bad o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 1f

of the corperation ot the recelver or trustae am
changed, o o0 an attachment wik) an argras

SIGNATURE:

e

ih all oiber ke ernpowered,

4 ,’
rI‘{,//A

L O s ARt S

D TYPED 08 PRINTED RAME OF SIGMING OFFICER QR DIRECTOR

/-8 -05
Cala )

&S0~ 267 ~24p )/

Taytime Frons #




