2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N28853

1. Entity Name

HOMEPORT HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-26-2006 90225 026 ****61.25

Principal Place of Business
127 S PALAFOX PL
SUITE 200

PENSACOLA, FL 32502

Maiting Address

127 § PALAFOX PL
SUITE 200
PENSACOLA, FL 32502

50016501

R R LB

2. Principal Place of Business 3. Mailing Adriress
Suite, Apt. #, elc. Suite, Apl. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FElI Number Applied For
59-3248374 Not Applicable
Zi i
P Coursry Zp Country 5. Contficate of Status Desred [ gg;fq Additonal

6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent

Name

MEGABEJUDITHG- DAVID CRovLe

127 S PALAFOX PL, SUITE 200
PENSACOLA, FL 32502

Street Address (P.O. Box Number is Not Acceptable)

27 S. PALAFOYPL,, STE 200

‘e N shkcouh FL | ij??o-geoz_

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

Dawd & Q 4/10,05

SIGNATURE
S + .. Signatire, typed or printec name of regitgted aigent and tite % applicabla. (NOTE: Registared Agent signaiune requirad whan rainstabing) DATE
*. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
" Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State

0., OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - P O elete TME (O change  £7) Addition
NAME PHILLIPS, BILL NAME
STREET ADORESS | 1476 HOMEPORT DR STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CRY-ST-2IP
VITLE T [ Delete TMLE D change [ Addition
HAME STINPSCN, DAVID NAME
STREET ADDRESS | 1484 HOMEPORT DR STREET ADDRESS
CAY-ST-2P NAVARRE, FL 32566 CITY-ST-2P
THLE S 3 Delzte TRLE [ Change [ Addition
NAME FORESTER, JACK NAME
STAEET ADORESS | 1480 HOMEPQORT DR STREET ADDRESS
CITY-ST-2P NAVARRE, FL. 32566 CITY-ST-2P
TME P O oelese TNLE [ change [ Addition
NAME CAMPBELL, LINDA NAME
STREET ADDRESS | 1448 HOMEPORT DR STREET ADDRESS
CITY-5T-ZIP NAVARRE BEACH, FL 32566 CITv-ST-2IF
TITLE D O Detete TME [ Change [ Addition
NAME CAMPBELL, LINN RAME
STREET ADORESS | 1488 HOMEPORT DR. STREET ADDRESS
CITY-ST-21P NAVARRE BEACH, FL. 32566 CITY-ST-2IP
TMLE VP [ Detete e Cichange [ Addition
NAME BURT, BENJAMIN NAME
STREEF ADBAESS | 1470 HOMEPORT DR. STREET ADDRESS
CATY-5T-2 NAVARRE, FL 32566 CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachrment with an addrgss, with all other like empowered.

SIGNATURE: = o Clanl DAV CroVE

SIGMATURE AND TYPED OR PIHNTE@E OF BIGNING DFFICER OR DIRECTOR

\{llc'Iot @0 932~ (61q

Daytena Phone #




