FILED
2008 T RRUACREPORT T ATION — Apr 29,2005 8:00 am

DOCUMENT # 762473 ecretary of State
1. Entity Name 04-29-2005 90275 044 ****41 25
DEEP WATER COVE OWNERS ASSOCIAT!ON, INC.
Principat Flace of Business Maifing Address
3298 SUMMIT BLVD. 3298 SUMMIT BLVD. s
STE. 4 SIE. 4 e
PENSACOLA FL 32503 US PENSACOLA, FL 32503  US
R s GO

Suite, Apt, #, etc, " Suite, Apt. #, eic. 03172005 Chg-NP CR2E037 (10/03)

City & State City & State FE! Number Applied For

36-31 89072 o Not Applicable
oe Country - ap Country 5. Certificate of Status Qesired | ge%;i L.:rr:l:“'tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ETHERIDGE, RAY O.
3298 SUMMIT BLVD. Street Address (P.0. Box Number is Not Acceptable)
STE. 4
PENSACOLA, FL 32503
) City FL ! Zip Code

) 'A the obligations of registered agent.

B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

=§iGNATURE
[ Signatune, typed or prnted Tame of regratered agent and tie § Apeicatie, (NOTE: Registérad Agert signidure risquired when renstatng} OATE
FHing Fee Is 361.25 9. Election Campaign Financing $5.00 May Be

_ Due by May 1, 2005 Trust Fund Contribution, O Addad 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE PD [ peiete TmE [ Change  [J Addition
NAME SCHUSTER, PAUL NAME
STREET ADDRESS | 100 FT PICKENS RD # 102 STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32561 CrY-ST-29
TLE vD O peiete TITLE I Change [ Addition
" NAME BUDZOWSKI, DAVID HAME
STREET ADDRESS | 110 MATAMORUS DR . STREET ADDRESS
CiTY-5T-7f PENSACOLA, FL 32581 CiTY-ST-2F
TME 2] X velete me - [JCharge  {] Addition
NAME SCHUSTER, PAUL NAME
STREET ADDRESS | 100 FT PICKES RD, #102 STREET ADDRESS
CITY-5F-ZP PENSACOLA BCH, FL 32561 CAY-ST-2P
TITLE s 7 Deiete TILE ] Change  {7] Adettion
NAME ETHERIDGE, RAY NAME
STREET ADDRESS | 3288 SUMMIT BLVD STE 4 STREET ADDRESS
CrY-ST-op PENSACOLA, FL 32503 GITY-ST-2P
MLE i) O Detete e . O change [ Addition
NAME PARTAIN, MARGO NAME
STREET ADDRESS | 100 FT PICKENS RD # 101 STREET ADORESS
Cry-ST-ZP PENSACOLA BCH, FL 32561 CITY-S7-2P
TTLE 1 netere TTLE [T change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered Lo 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 attac t with an agdress, ther li ered.
SIGNATURE: Ww /2 7/ o (- Eize

SMINATURE AND TYPED GR PRINTED NAKE OF RIGNING OFRACER OR DIRECTOR Deytirng Phone #




