2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 23, 2005 8:00 am
DOCUMENT # N28853 CE Secretary of State

1. Entity Name »*
08-23-2005 90009 048 ****6]1 .25

L

HOMEPORT HOME@WNERS' ASSQCIATION, INC.

Principal Place of Business Mailing Address
8160 NAVARRE PKWY P.0. BOX 5069

A B U

2. Pnncmal Place ohBusiness 3, Mailing%ddressp
147 S l afox fL- 13175 " Malafoy fL-
Sune Apt. # etc uite, Apy #, etc,
wm Y 2nd MCORE CR2E037 (5/09)
City & State ity & State 4, FE! Number Applied For .
fEds aokv . FL PListeplas, EL 59-3248374 et
ZID Couniry le Country " . 8.75 ition
‘3&5‘0 a\ 6 n— 6‘0 a\ H, 5. Cenjificate obStatus Desired O l§ee Reqlﬁtrj:(;m al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tt He(i bt
Slree re (PC? unberis N;:((Ac?ﬂlez .SU_JT'E, J_& D

,meaa/ola) __
- FL | 5950 4

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

the obligati f registered agent. ﬂ ’
W t/}”h Mo )30 o3~

Turu typed of pantad nams of laq's!'aved agent and 14 epphcable (NOTE Regrlurad Agant signature required whan reinstanng}) SATE

FlLE NOW: FEE IS $61. 25 9, Election Campaign Financing $5.00 May Be " Make Check Payable to

Due By September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. DS OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TiiLe ECKERT, FRANCES X Delese e O3 change R Addition
A 1406 HOMEPORT DR. e 6‘ \ 4 Vh llu
StakeT agoREss [NAVARRE FL 32566 ; SIREET ADDRESS meQLoCt D
ovsize  |g. _ CTY-51- 2P 34 {)’bb_
e ECKERT, DONALD , O oetete T Sf Ol change (R addition
NAME 1406 HOMEPQRT DR. NAME ba!-’l Wtseﬂ
STREET ADDRESS | NAVARRE FL 32566 STEET aDoRESs | I LE Hom _FD r “i’b r
orv-stze g i CiTY-31-2P FL 3agélb
I DUPUIS, JANICE M ¥ velete e [l change  [Xaadition
NAME 1415 HOMEPORT DR. NAME _]'&,CX/ o P&S‘fﬁfb
STREET ADDRESS | NAVARREE FL 32566 STREETADDRESS | 4 D HQME’P ort br
cre-srzp [p . arst2e [ A h e s, =L Sddb b
TLE CAMPBELL, LINDA 3 pelete TILE Yy [ charge [ Addition
MAME 1448 ROMEPCRT CR NAME
STREET ADDRESS | NAVARRE BEACH FL 32566 STREET ADDRESS
CIFY-ST-2IF y CITy-s1- 2P
T CAMPBELL, LINN 1 Delete - O3 Change [ Addilion
NAME 1488 HOMEPORT DR. \ME
STREET ApoRESs | NAVARRE BEACH FL 32566 STAEET ADDRESS
CHY-ST-2iP D CITY-ST-2P
TiLE BURT, BENJAMIN O Detete WILE [ Change 3 Addition
NAME 1470 HOMEPORT DR, NAME
sTeEe? apbRess | NAVARRE FL 32566 STREET ADDRESS
av-srze (P CITY-S1-2P

12. | hereby cemfg that the information supplied with this ﬂlln does nat qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receivpgor tiustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an agldress, with er like empowered.
,/ Tecreior) ry = Jﬂo/e Fb/tj 7 y - 3‘/ 7/2;‘ (§%2) 932007

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED RAMEDF snsmnﬁ OFFICER OR DIRECTOR. Davtime Phone §




