2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28853

1. Entity Name

HOMEPORT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busingss
127 5 PALAFOX PL
SUITE 200

PENSACOLA, FL 32502

Mailing Address

127 S PALAFOX PL
SUITE 200
PENSACOLA, FL 32502

us

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90187 045 ****61.25

60033630

WA

AT

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
(119 N avs 1q NV 9 Ave
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222008 Chg-NP CR2E037 (12/06)
ity & State Cily & State 4. FEl Number Applied For

gﬁ’-f\ =acoloo ? (- nNsSa0o / o ?L 59-3248374 Not Applicable

Zig 25 0 2) Ej)ugw Zip%ob Cauniry 5. Ceriificate of Stalus Desired O ?eae'gesqgs:;ﬂo"al

6. Nama and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
B o Name ST T h
REALTY MASTERS OF FL.
1719 NORTH 9TH AVE Street Address {P.Q. Box Number is Not Accepiable)
PENSACOLA, FL 32503
City FL l Zip Code

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

the obligations of registered agent.
SIGNATURE m, /‘/{4&'\' @m’& /4 kebﬂ

24)723/08

!
Slgnature. typed ar prnted name of registersd aget and idle if appkcable

(MOTE. Registered Agert signature required when renstatng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 P Xng]e]g TNE o [ Chenge MAddilinn
NAME PHILLIPS, BILL NAME Parlane Niemieo
STREET ADDRESS | 1476 HOMEPORT DR STREET ADDRESS | M5 O Naene gort O
are-si-ze | NAVARRE, FL 32566 or-s-F - [\avarge B each FL 325kl ’
e T 7 Delele TITLE mhange 7] Addition
NAME STACK, GREG A Gr ea Stack _
STREET ADDRESS | 1401 HOMEPOQRT DRIVE sTReer aooRess [1H B Aams port O
ov-siZe | NAVARRE, FL 32566 ) orv-sp | WoNaYe Bepch, L 32Sle
TITLE S Delate TILE V P R [ Change mdcﬁlion
NAME FORESTER, JACK HAME Toason Lo Aouin
STREET ADDRESS | 1480 HOMEPQRT DR STREETADDRESS | vy farmepor ¥ D
eiv-5i-2p | NAVARRE, FL 32566 oS [Wave e Bench FL 32Swl
TILE P O pelete TILE o Grange [ Adgition
NAME CAMPBELL, LINDA NAME Linda Conn ploe YW +or
STREET ADDAESS | 1448 HOMEPORT DR sitiaonss (VU4 F Flevrna o€ .
ony-s-27 | NAVARRE BEACH, FL 32566 o orv-si-zp |Navarye Heach , fL 323566
THLE D ﬂelele TALE = [ Change m_ddiliun
NAME CAMPBELL, LINN NavE Jasen Mladon + O
STREET ADDRESS | 1488 HOMEPORT DR. staeet anpess |V LAY Hgeng poc
CHY-ST-2P NAVARRE BEACH, FL 32566 CITY-S1-2IP Nauou((q Q)Qae\,\ v FL 32 S(o (.O ([i
TILE &Delme TITLE ¥ . ) [ Change Addition
NAME NAME e Geovn 0
STREET ADDRESS Q\ seeraooess 1M1 D Yofrne oY AS v
CiTY-57-2P AN\ arv-ste [Wavou (¢ Beach o L 325060

12, | hereby certify that thi information gupplied vith tHs fiy

indicated on this repori\or supplegfental repoft is tfue a
of the corporation or the Weceiv
changed, or on an attach

SIGNATURE:

Gtésoufﬁ STacle

L]
for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 617, Florida Statutes: and that

name appears in Block 10 or Block 11 i

08 (%50)939-1957

SIGNATURE AND TYRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

48

Daylme Phans #




(»
SQLr\ DON()*' /] AJ‘*\DY\

‘{1 Horﬂepori’ Or ATTACHMENT
Novarre Beoch, FL 32560L (40033630
H# 0ALLS3
)
T Y oo, /]QU i oy

Wl Homeport O
Mool Beach, F& 22566

9

501/\0‘»:) S cheookler
73\ Tleur g,fQ[ 0y /4\0/0):'/‘“)\/-1

’llHahasswl ¢ 3230°%



