. -
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
DOCUMENT # P01000076021 7 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

A O Gl

04042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO AR

59-3734858 Nol Applicable
i ' $8.75 Acditional
5. Certilicate of Status Desired O Fee Required

6. Namo and Addrass of Curremt Registered Agent

I?&ggéﬂy(:REEK DRIVE DO NOT WRITE
SATSUMA, FL 32189 IN THIS SPACE

8. The above named entity submils this staterment for the purpase of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagriature, typed o printad nene of registorsd agont and itie f apphcable (NOTE: Reguterad Agent mgnature required when reinstatng) DATE
9. Elsction Campaign Financing $5.00 may Be
F K g Y
After “‘Eyﬁ?g&gslrfiladﬁ'zg 3250.00 Trust Fund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPT
RAME TOWLES, JAY

STREET ADDRESS | 128 ACOSTA CREEK DR.
CITY-8T-2IP SATSUMA, FL 32188

TILE Dvs

NAME TOWLES, CATHY C

STREET ADDRESS | 126 ACOSTA CREEK DR.
CITY-ST-2IP SATSUMA, FL 32189

TME
NAME

v siar | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2IP

TNE
NAME
STREET ADDRESS .
CiTY-ST-2IP |

TIGE

NAME |
STREET ADDRESS i
CITY-ST-21P |

12. | hereby carti#v) that ths information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 mada under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmert with an address, with all other Jikegzsmpowerad.

e s—

SIGNATURE: —J/-

HGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




