2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AN
DOCUMENT # P01000076021 R Secretary of State

1. Entity Name
ACOSTA CREEK HARBOR, INC.

Principal Place of Business Mailing Address
124 ACOSTA CREEK DR. 124 ACOSTA CREEK DR,
SATSUMA, FL 32189 SATSUMA, FL 32189

R

041020086 No Chg-P CR2ED34 (11/05)

DO NOT WR‘TE IN THIS SPACE 4. EEl Nomber Applied For

59-3734858 Not Applicable
5. Cartificate of Status Desired 03 ?i'zglﬁ;ﬁcna!

6. Name and Address of Currant Registered Agent

I:?BviLgOS!S'lJ%YCREEK DRIVE DO NOT WRITE
SATSUMA, FL 32189 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _

Signature, typad o printad name of registered agent and tlle if applicabie, (MOTE. Regiswrad Agunt signature nequired when relnstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Centribuion, 00 Added o Fees
10. OFFICERS AND DIRECTORS |
s DPT
NAME TOWLES, JAY

STREET ADBRESS | 128 ACOSTA CREEK DR.
Clry-57-2F SATSUMA, FL 32169

TME DVS . . -

g TOWLES, CATHY G CRggURINZEs
s 015 | 126 ACOSTA CREEK DR (S ERSUR-B0075-017 156.00
LITY-S1-TPP SATSUMA, FL 32189

TME

RAME

sz DO NOT WRITE

e | IN THIS SPACE

HAME,
STREET ADBRESS
ciy-S1-2p

TE

RAME

SIREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADDRESS
CITY-57-21p

2. | hereby ceriify ihat the informaticn supplied with this ﬂliné; does not qualify for the exsmiptions contained in Chapier 119, Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplsmental 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 trustoa smpowered 1o exesuts this report as reguired by Chapter 607, Florida Stalutes; and! that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfer like empowered,

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




