FILE NOW: FILING FEE IS $61.25 - FILED
nggopggﬁg'\j ‘ to,"'f,’@ﬁ FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

T 3 RS Sandra B. Mortham
ANNUAL REPORT W La:

1997 BB cusono comonaos Secretary of State
DOCUMENT # N28853 (2)

1. Corporaton Name

HOMEPORT HOMEOWNERS' ASSOCIATION, INC.

A

Principal Place of Businass Mailing Address
B450 GULF BLVD. 8460 GULF BLVD.
NAVARRE BEACH FL 32566 NAVARRE BEACH FL 32566-1224
3. Dale Incorporatag or Quskied | 3a. Data of Last Ae
10/13/1986 03126/ 1906
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 252 Navavre &W\l NOY APPLICABLE _Brjm Applicable
Suite, Apt #, alc Suite, Apt. ¥, etc, . 8.75 Addtional
?2] 2—7] 4 22 | §. Cenificate of Status Desired 0 Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bs
23 m hrﬂ\/ﬁ W P‘a Trust Fund Conlribution Added 1o Fees
Zip Couniry Zip CO*UW 8. This corporation has Fiablity for Intangible tax under s, 199.082,
m 25) »] 22500 |6 USA Florida Stafutes Oyes TIno
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name I< !
. Ahnlcen ESHe
ELYZ, KATHLEEN 82| Sireet Address (P.O. Box Nurmber 1s Not ACoepLania) # |
8480 GULF BLVD z Bvd
NAVARRE BEACH FL 32568 &
84| Ci 85 [
Y Navarwe Beacih  FL

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the pur%oee of changing its repistered
oftice or registered agept, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered

agent. | am farniliar wid, and gccgpt the obligatiol ction 617, . Florida Statutes. -

SIGNATURE
Signature typed of prinied name of registarad gen) and litie # appliofble {HOTE: Regsierad Agent signatire requirad when relnsiating) ‘DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DeLETE 11TE T P Crange T Addition |5
AN KELLY, BARBARA 12MANE Bavicave Kel by
sweeraooress | 43314 N, 26TH STREET TSSTREETADDRESS | |y N, 24T et
CITY-51-21P STILLWATER MN o 14CIY-ST-2P | Syl Winthezor M '
T Vv RDELETE 21 TNLE NP iy [JChange  B€] Addition
NAME MARSH. mEN . 22 NAME . Cﬁm %\JW% .
staeei anoaess | 10 GHANDELLE LANE 23 $TREET ADDRESS | 1iag o T
CITY-57-21P WILAMSON GA 30202 . 24cmy-s-2f | INavavee- cih PL.
TILE [31 PRELETE wme [P v R Crange JRpadiion
NAME BURCHFIELD, RONNIE 32 NAME Bob> EVANS
staeeracoaess | 1488 HOMEPORT DR. 335TREET ADDRESS, | (444 Hornepere T
CTY-S1- 2 NAVARRE BEACH FL 32568 34, CITY -5T- 2P avewvve Bemch P SL8o\e
TLE D T DeLEre 41 TILE D [T Crange  [Bkcadiion
NAME BURT, BENNY 4 2NAME Jan Dopuis
sturraooss | 1470 HOMEPORT DR. sasmeeromes | |46 < De.
CIrY-S1- 7 NAVARRE BEACH FL 32568 acm-s-ze [N [z %
TiLE D LI DELETE §1TIILE P _ Change Addtion
NAME EVANS, BOB 5.2 NAME Rolert MCaloe
streeT ADoRess | 1444 HOMEPORT DR. 5.3 STREEF ADDRESS ;m-i‘lmvpoo‘t Pr:
CiTY-5T-2IP NAVARRE BEACH FL 32566 5.4 ITY-51-29 Ay, -
e D L] pELETE B1TITLE T Change ] Adailion
NAME ELTZ, KATHLEEN 6.2 NAME
sweeTanoness | 8460 GULF BLVD 6.3 STREET ADDRESS
CITY- 5T-2IP NAVARRE BEACH FL S4CIY-ST-2P
14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | furthsr certify thal the

information indicated on this annual report or supplamantal annual report Is true and aceurate and that my eignature shell have the same legal effect as if made undar oath; that
i am an officer or director of the carporation or the recaiver or trustee empowered to exscute this rapor as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 i ghagged, or on an aftachment with an address. '

SIGNATURE:

Natind Fhara il AT Iiass



