2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am
ecretary of State

DOCUMENT # 762473

1. Entity Name

DEEP WATER COVE OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

CK ¢ Lec>s

04-28-2008 90331 001 ****61.25

-3298-SuMMTBLYD. 3298 SUMMIT BLVD.
<FE-4 STE. 4 40083850
PENSACOLAF—32503- US PENSACOLA, FL 32503  US o
e AR R ARER RN
é’of Cfardpm‘?aie_ CLe C?og‘i_raﬁenqwe_ G»/
Suite, Apt/#, elc. Suite, A5t #, elc. v} 04212008 Chg.NP CR2E037 (12/06)
ity & State ity & State 4, FEI Number Appliad For
15 lensaxeola , FL nsacela , L 36-3189072 Not Applicable
3 ?S-DL{ Cz;mcz A d QZIDS-Dg{ Clo)u r;ryA 5. Cenificate of Status Desired O fi.;iﬁ?:éﬁona?
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ETHERIDGE, RAY O.
3208-SLUIMMIT BLVD. Slreet Address {P.0. Box Number is tAccep !e)
3TE. 4 "-\ar OrLf‘L
RENSACOLAFLE—32503
City Zip Cod
Ponsucolon FL | 5%y

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnh. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle f applicacie,

(NOTE: Regrstarec Agent signatura reguired when reinstaing)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be Make check payabte to

Added to Fees

Flarida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q

TITLE 8] £ Detete TITLE VD [ Crange /KAddniun
NAME SCHUSTER, PAUL NAME EroowrLes , HALLIE

STREET ADORESS { 100 FT PICKENS RD # 102 STREETADDRESS | 21 Sle S04 A

CITY-51-2P PENSACOLA BEACH, FL 32561 CNY-STZP (Y LTOA (FL B2ST

TE vD [J Delete TITLE ) /ﬁ’\VChange [ addition
NAME BUDZOWSKI, DAVID NAME BublowsKki, DAV D

STREET ABDRESS | 110 MATAMORUS DR STREETAORESS | /¢ © idATHMORUS D2

onv-si-2P | PENSACOLA BEACH, FL 32561 or-st-2p | Pensaco e Reach, FL 2250

TILE D [ Delete TITE i) [ Change mddi:ion
4 — | PARTAIN, MARGO _ e [ENVOWLES ., KERRETH s
STREET ADDRESS | 100 FT PICKENS RD # 101 stReETADDRESS | DI SL SO

CITY-5T-2P PENSACOLA BCH, FL 32561 CIY-ST-2F | pfrstor) ,EL- 82 5771 )
TITLE PD O Delate TILE ] JXChange ) adition
NAVE REED, RACHEL NAVE Rreed. Rachel

STREET ADORESS | 100 FT PICKERS RD #104 STREET ADDAESS /00 FT Pidkeos RD iioM

cmy-57-2F | PENSCOLA, FL 32561 on-st-20  |Pensacnia. Poads, L 3350 ;

TME D O Delete TLE PD ‘ [ Change ;KAddition
NAME YATES, HELEN NAME W iBGLEILEGTOMR , HAZEL

STREET ADDRESS | 3820 SABER TOOTH CIR. STREETADDRESS | /O mATAMOR US DE

omv-s-2P | GULF BREEZE, FL 32563 C-STIP |Pens@epla Bead;. £ 3256

TIMLE 7 Delete TMLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-571-2P CITY-ST-7P

12. | hereby certify that the informatien supplied with this filin

changed, or on an attachment with an address, wilh all other like empawerad.

SIGNATURE: K281 o camglr

/AA2EC w/ﬁcmwﬁm

g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(95D HE4Y-2 (o

1)

SIGHATURE AND TYPEDS/ PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




