FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o)
e

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary o“-‘T[aic

DIWVISION OF CQOPORATIWNS

DOCUMENT #

1. Corporation Narme

N28853 (2)
HOMEPORT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mai'ing Adldress

B460 GULF BLVD.
NAVARRE BEACH FL 32566

8460 GULF BLVD.
NAVARRE BEACH FL 32566

[ 2. Principal Piace of Business
21]

2a. Wiing Adiass
2]

Suite, APt ¥, etc Suite, Apnit weto

AT RS

3. Date Incomorated or Qualified

3a. Date of Lasl Report

03/01/1995

10/13/1988

4. FE1 Nuniber

Applied For
Not Applicable

NOT APPLICABLE

$8.75 Additional

- 5. Cerlhicate of Status Desired
*2-2'\ 27{ Cerliicate of Status Desire O Fee Required
Cily & Stale | City & Sate 6. Election Campaign Financing . $5.00 May Be
23 281 7 S Trust Fund Contribution —  AddedtoFees |
Zip Country ap Country B This corporation has liabiity for in angiha tax under 5. 1899.032,
m E\ o g\ 30 Flarida Stalules [0 ves o
9. Name and Address of pyfr[gnrt Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ELTZ. KATHLEEN 82| Streot Acdkidress (PO, Box Number is Not Acceptable)
8480 GULF BLVD
NAVARRE BEACH FL 32566 8
84| City Zip Code

FL *

familiar with, and accept the: oblgations of. Section 617.05003, Floricla Stalutes

SIGMATURE

1. Lursuant to the provisions of Sectans 6170502 and 6171508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the carporation’s board of direclars. | hereby accept the apgointment as registered agent.

L DTN SN Ty

Fam

CiATe

appears in Biock 12 or Block 13 if changed, or an an altachment with an address

A e

.’_71"7/1 J

SIGNATURE: "4;;5{&‘# (i@d}]—\
SIGNATURE D TYPED Oﬂ FHJNTEU NAME OF SGNING OFFICER OR DHRECTOR

14, [ do hereby certify that the information supplisd with this i ing is voluntarily furnished and does not qualfy for the exermplion stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annua’ reporl or sapplemontal annual repor 1§ true and accurate and that my signature shall nave the same kegal effect as if made unger
oath; that | am an officer or director of the corporation ar the recever or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my narme

L (o)
DR e 939 0501

[ARWE Dzt Phone k

12, . s WOFF u::aHSJANS D:Fi£ :1!_0 i ~ o ﬂl"1 3 Bt CADDITIONS CHANGE S TG OFFIGE 135 AND DIRECTONS IV o g
THTLE P [IDELETE LTIIE D Change [ Addiion g
Kate KELLY, BARBARA 12 Buirt, Benny &
STREET ADDRESS 13314 N. 26TH STREET 13 5TREC L ADERESS | B ::’;;;/ngé»r/ 8
CITY-ST-26 STILLWATER MN - - Hsovsiae | E 7, A B 2T &
TITLE ‘:nAnsH SLEN [J0ELETE ZITIE gu v, Bein vy [ Charge RAddihon &)
NAME y 22 NAME .

STREET ADDRESS 10 CHANDELLE LANE 22 STHEET ADDRESS 470 HO‘&‘ re ’ g‘:

iy §i-2 WILIAMSON GA 30292 saon s | NOWANEBeach, 225k .
TILE ST [3DELETE L fJChange [ Addition

NAME BURCHFIELD, RONNIE 32 NAME

smeeradoness | 1488 HOMEPORT DR. 33 SIRELT ADDHESS

CITY-§7-21P NAVARRE BEACH FL 32568 . Raacryestar N e e e

TITLE D DELETE 41 NILE D — T changs [ Addition

e TANFIELD, NOREEN 2 _&%ﬁa };)?;ag: 530

staeeT aopaess | HOMEPORT DR. 43 STREET ADDAESS **,}5 1.25

CoTY-ST-2P NAVARRE BEACH FL 32566 _Quacmestae |

TITLE D [10ELErE S1TLF [JChange [ ] Addition

N4ME EVANS, BOB - 52 NAME

STREET ADDRESS 1444 HOMEPORT DR. 53 STHEE! ADDHESS

CITY-§7- 2P NAVARRE BEACH FL 32566 I RN R B

TITLE D (CIDELETE 61 ILE [dChange [ Addition

NAME ELTZ, KATHLEEN B2 NAME v

STREET ADDRESS 8460 GULF BLVD 63 STREE] ADORESS M YK
CITY-§7-2IP MAVARRE BEACH FL 64 CITr-ST-21P (;’) c/’Z?'QQ




