o FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 759329 01-22-2007 90102 030 ****6] 25
1. Entity Name
STARBOARD VILLAGE OWNERS ASSQOCIATION, INC.
Principal Place of Busiress Mailing Address
1111 FORT PICKENS ROAD PO BOX 1348
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32562 US ]
R S IEREAMEREEAR MR
Suite, Apt. # slc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2111734 Not Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired O ?ese'zesqtﬁfgm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REALTY MASTERS OF FL. RecA v MNGhees ©fF &\
6704 C PLANTATION RD Street Address (P.O. Bok Number is Not Acceptable)
PENSACOLA, FL 32504
\I Nordh Spen B\ ve
City Zin Cod
dencol\e FL | “55&0

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATURFX POMJ\_, {ltﬂﬁlv—\

Slgnature, lyped o printed name of regislated agent and titte i applicable. (NOTE" Regisieted Agent signature requited whan ranslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete THLE ) . [l Change  (LhAtoiion
NAME BOESCH, LLOYD m NAME LVarvinram W\Q r-\-\\'\
STREET ADDRESS | 8766 THUNDERBIRD steet appress | ©.Q - Q)O\ \%\
anv-stze | PENSACOLA, FL 32514 orv-size | Qo Breete %\ 33362
TITLE D [ Delete TITLE [ Change  [] Addition
NAME MOORE, DON NAME
STREET ADDRESS | PO BOX 10038 STREET ADDRESS
CIy-§T-21P PENSACOLA, FL 32524 CiTY-8T-2IP
MLE TD m&ﬂele TITLE D . A Thange [ Addition
NEME MIDDLETON, KEN N Made krides
streer A00RESS | 5201 MOUNTAIN RIDGE CIRCLE ezt sovess [ O | Eaqle. Gouny Aoodh
om-sT-7P | SUGAR HILL, GA 30578 ov-sze POoee By DS
THLE P (2] Delete TITLE O Crange [ Adtition
NAME FORSTER, MIKE NAME
STREEF ADDRESS | PO BOX 808 STREET ADDRESS
CitY-ST-2IP LOUVISVILLE, MS 39339 CiTY-S7-2IP
TITLE SD T Delee TNE [ Change  [] Adcition
NAME CANNON, JEANNIE MAME
STREET sOURESS | 1522 CORAL LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2IP
TITLE ‘%-- . 3 belete TITEL [J Change [ Addition
NAME (e NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 oaih; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other (ike empowered.

SIGNATURE: (\trmmmsr  Cowmnman

( PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pnone #




