2007 HOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # N28853

1. Entity Name

HOMEPORT HOMEOWNERS' ASSOCIATION, INC.

01-22-2007 90085 011 ****61.25

Principal Place of Business Mailing Address QU U U JuLrv

127 S PALAFOX PL 127 S PALAFOX PL . o

SUITE 200 SUITE 200

PENSACOLA, FL 32502 PENSACOLA, FL 32502 IS

R R T IEPRE AR SR IRITERE
Suite, Apt. #, eic. Suite, Apl. # etc. 01122007 Chg-NP CR2EQ037 (12/06)
City & State City & State 4, FE) Number Applied For

59-3248374 Not Applicable

Zip Couriry Zip Courtry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CROYLE, DAVID
127 S PALAFOX PL, SUITE 200
PENSACOLA, FL 32502

Rea\My Noshers OF '\

Street Address (P.O-Hox Number is Not Acceplable)

\NG Qo O A\ ve.

City

Penscoola [ FL|35%3

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

Qlos

the obligations of registered agent.

[12fo7

SIGNATURE

e

Signature, lyped o prinieq name of registerea agent and hile it apphcable.

{NOTE. Registered Agen! signalure requi-eq when reinstatngl

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be "
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ' O pelete TITLE TKQC(S\J(Q(' [ Change ﬂ Addition
NAME PHILLIPS, BILL NAME GRE shack ’

STREET ALDRESS | 1476 HOMEPORT DR STREET ADDRESS \\_,\b\c‘ Vome K{‘ v Y€

CITY-ST-7IP NAVARRE, FL 325656 CITY-ST-2IP Yo e (e Ef-tdn Q \ ?;.)S ble

Tme T \w Delate TITLE Xy veechor O change ) Addition
NAME STINPSON, DAVID NAKE Tason L\ owe l’\ ’bﬁ ve_

STREET ADCRESS | 1484 HOMEPORT DR STREET ADDRESS \L.\ “ \—\Oﬂ'\& DQF

CITY-ST-2IP NAVARRE, FL. 32566 CITY-ST-ZIP N O\CUVA (e &quﬂ P\ 33‘5@6

TITLE S O delete TITLE [J Change (] Addition
NAME FORESTER, JACK NAME

STREET ADDRESS | 1480 HOMEPORT DR STREET ADORESS

CITY-ST-ZIP NAVARRE, FL 32566 CITY.ST-ZIP

TITLE P O Delete 1TLE [ Change [ Addition
NAME CAMPBELL, LINDA NAME

STREET ADDRESS | 1448 HOMEPORT DR STREET ADDRESS

CITY-S1-2IP NAVARRE BEACH, FL 32566 GlTY-ST-2I

THLE D [ Detete TILE [ Change [ Addition
NAME CAMPBELL, LINN NAME

STREET ADDRESS | 1488 HOMEPORT DR. STREET ADDAESS

CITY-ST-21P NAVARRE BEACH, FI. 32566 CITY-ST-21P

TITLE VP 3 pefete TITLE [ICrange [ Addition
NAME BURT, BENJAMIN NAME

STREET ADDRESS | 1470 HOMEPORT DR. STREET ADDRESS

CITY-ST-ZiP NAVARRE, FL 32566 ClTY-ST-21P

12. t hereby certify tha! the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 171 if

dress, with all other like

changed, or on an atfachment with an

SIGNATURE:

TYPED OR PRINTED

E OF SIGNING OWER OR DIRECTOR

Cate * Daytime Phone #




