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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O al’l’l

CORPORATION sandra 8. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N28853 (2)

1. Corporation Name

HOMEPORT HOMEOWNERS' ASSOCIATION, INC.

S B AL

Principal Place of Business Mailing Address
8460 QULF BLVD. 8652 NAVARRE PKWY 3. Date Incorporated or Qualifisd
NAVARRE BEACH FL 32566 ¥ m']a 1988
NAVARRE BEACH FL. 32566 o -
Us . FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Business 2a. Mailing Address B. Certiiicate of Status Desired O $3.75 Additional
21 ;l Feg Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. ‘ 8. Election Campaign Financing $5.00 May Be
;’ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
2_3] 2_a] [ Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _':5] m El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglistered Agent
81} Name
ELTZ, KATN.EEN 82} Street Address (P.O. Box Number is Not Acceptable)
7480 WHITE SANDS BLVD #1
NAVARRE BEACH FL 32566 8
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE

Signatwa. typad or printed namé of régisterod agent and itk It appicabls, (NOTE: Regislarad Aganl signalurs requirag when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T 0 OELETE T T [ charge D Addion |2
NAME KELLY, BARBARA 12 NAME La‘w\“_ LANTn s
swertaooress | 13314 N, 26TH STREET s aoniss | 1ob B, Piokons Rl 2
CITv-ST-2P STILLWATER MN 14CITY-5T-2P Pensacola, Ple B25 4,4 g
TIE (" [ DELETE 21 TE [T Charge L] Addiion
NAME ROUNTREE, CHARLES  PEI:
stoeet aoeess | 1464 HOMEPORT DR 2.3 STREET ADDAESS
CHTY-51- 20 NAVARRE BCH FL 2.4 CITY-S5T-2P
e D [J DELETE 31TLE T change [J Addition
NAME DUPUIS, JAN 3.2 NAME
staeeraooress | 1415 HOMEPORT DR 3.3 STREET ADDRESS
CITY-§1-20 NAVARRE BEACH FL 34, CITY-§T- 2P
THLE D [T DELETE ATILE LI change [T Addition
NAME MCCABE, ROBERT 4.2 NAME
smeeraporess | 1450 HOMEPORT DR 43 STREET ADDRESS
orv-sr-ze | NAVARRE BEACH FL A4 CITY-ST-2P
NLE P L] DeLere 5.1 TITLE 1] Change {1 Addition
HAME EVANS, B0B 5.2 NAME
smeeranoress | 44 HOMEPORT DR. 54 STREEY ADDAESS
CITY-§T- 2 NAVARRE BEACH FL 54CITY-ST-21p
TILE D L] DELETE 61 TLE [ Change L Addition
NAME ELYZ, KATHLEEN 6.2 NANE
steeTaDoRess | 8460 GULF BLYD §.3 STREE) ADDRESS
CITY- ST NAVARRE BEACH FL {4 CITY-ST- 20

14. | heteby certlfy that the infarmalion supplied with this filing does nal qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion of tho receiver of trustee empowered to execute 1his report as required by Chapter 817, Florigia Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachment with an address.
IR AT I, dﬁc,%h Q&L—P o A'Ildafn'( ar=y. O T




