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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - -~

DOCUMENT # N98000005325

1. Entity Name

SPYGLASS TCWNHOMES OWNERS ASSOCIATION, INC
P "’Q‘Pvﬂwwk\,‘ :.} ‘!h‘p.";q“ e . i W’“‘- 2,
i Hs *‘;Eg?;s ,r.-fi‘-.v, ik

Pnncxpa! Place of Busingss. '1':“’{-”5-#" b Manllng Ad&eés&"a SN J‘?.vpf.« " T -“Q%

104 SANDTRAP RD.
#103
DESTIN, FL 32550

104 SANDTRAP RD.

#103
DESTIN, FI. 32550

2. Principal Place of Business - No P.0Q. Box #

3. Mailing Address

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90048 033 ****61.25
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Suite, Apt. #, etc. Suite, Apt. #, etc.

01312007 gnhg-NP CR2EC37 (12/06)
City & Slate City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country §. Certiicate of Status Desred [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - - : -

ELLIOTT, DAVID

104 SANDTROP ROAD

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

DESTIN, FL 32550

City

FL l Zip Code

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

the obhgat\ons of registered agent

SIGNATURE

Signature, typned or printed name of registerad agent and ttle il applicabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

Filing Fee is $61.25
Due,‘by May 1, 2007

Make check payable to

$5.00 May Be
Florlda Department of State

Added to Fees

. v "’ 7 OFHQEHSAND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

T VP ¥ O Delete TME O] Change ] Adaition
NAME ELLIOTT, DAVID NAME

STREET ADDRESS | 104 SANDTROP ROAD, # 103 STREET ADDRESS

CITY-ST-ZIP DESTIN, FL 32550 CITY-ST-ZIP

TIFLE P O Delete TITLE [ Change [ Acdition
NAME DENT, JERRU WAME

STREET ADDRESS | 104 SANDTRAP RD. #102 STREET ADDRESS

CITY-ST-ZIP DESTIN, FL 32550 CITY-§7-ZIP

THILE T [ delete TITLE [C]Change [ Addition
NAME WICKMAN, LARRY NAME

STREFT ADDRESS .| 104 SANDTROP ROAD, # 103 STREET ADDRESS — — _
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-2IP

THLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 7P Crv-§7-21p

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fifin 3
indicated on this report or supplemental report is true an

changed, or on an atta‘ ent with an a ith all ot

SIGNATURE: _|

r like egnpopvered.

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 o Block 11 i

A-13-07 Re-L962573

SIGNATURE ED OR PRINTED NAME OF 5IGNING OFFICER O/ DIRECTOR

Date Oaytime Phona #




