2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N28853 e Secretary of State
1. Entity Name
’ - 02-04-2004 90051 017 ****a1 .25
HOMEPORT HOMEOWNERS' ASSOCIATICN, INC.
Principal Place of Business Mailing Address
8160 NAVARRE PKWY P.Q. BOX 5069
NAVARRE FL 32566 BQVARRE FL 32566 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State Cit;; & State 4. FE! Number Applied For
59-3248374 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
§. Cerlificate of Status Cesired d Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
RO N“ame--._——" —— T . —~ o ek e e e e i
RS Tt haty ECKERT " FRANCES M.
’ Street Add P. N is Not A tabok
1466 HOMEPORT DR. o B HRMED AR SR

NAVARRE BEACH FL 32566
NAVARRE BEACH

City

FL | %55,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. )
SIGNATURE ~——Fppnere 7 /ﬁézf //3 //d £
DATE

Signature, typed or printed hare ol vegisleredggem and tile if applicable. (NOTE: Registered Agant signalure requirad when rainstating)

9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. O Added to Fees

10. i QFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ks &1 Delete " f e WIRECTOR T DECRETARY i Change [ Addition
NAME MONTEL, RON HAME ECKERT, FRANCES
streer anphgss | 1467 HOMEPORT DR sTREeT ADDRESS | |4 O HéME‘PORT’..DQ .
crv-st-zp | NAVARRE FL 32566 / avsize | NAVARRE BeAcH FL 32566 .
TITLE T 5 Detete TITLE DIiReECcTOoOR, O change  [Wfdciion
NAVE MONTIEL, LQRRI NAME ECKERT. "DONALD
STREET AnoRess | 1467 HOME PORT DR sTReET ADORESS | |40 (o HEME PoRT DR
orv-si-ze  {NAVARRE FL 32566 CTY-51-2P NAVARRE BEACH FL 32566
me - |DIR _ (% Delete TILE TREASURER, [ Change _ (HAddition
wwe-= —|DAVITT, JoRN-- - = - s— s = - S TS leE M, T
STREET Appress | 1472 HOMEPORT DR SRETADGRESS | {415 HOMEPORT PR
cry-stze  |NAVARREE FL 32566 eiry-ST-2P NAVARRE BEACH FL 3260, -
e v 3 Deiete TILE PRESIDENT T Change [ Acition
NAME ?ﬁgpﬁghl;ng;?g " NAME CAM PBSL.'[\X LINDA
STREET ADDRESS swmectaoceess | | 48 HOMEPORT DR_
CITY-S1-2IP NAVARRE BEACH FL 32566 ’ CITY-ST-71P NAVARRE- -&L—AQH FL- 3256& .
TITLE v Q/Delete TITLE Vv [ Change mll(dd{tion
NAME KEQHANE, TIM NAME CAMPBELL., LINN
sTheET goaess | | 466 HOMEPQRT DR. sweeraoness | 144€ HOMEPORT PR,
Cnv.erae  |GULF BREEZE FL 32566 avse | NAVARRE BencH FL 32566
e 3 Delete TILE BT IRECTOR [lchange  [CFAddtion
NAME NAME BURT BENJAM!
STREET ADDRESS steet aooress | 1470 HOMEPORT <
CITY-S7-21P OTY-5T-2P NAVARRE "BEACH FL. 32506p%

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: ~— e ). Edoid Frances M. Eckert /31 Jo4 850 /939-5037

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR IHRECTOR Dale Daytime Phone #




