2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 764570

1. Entity Name

CLIPPER COVE TOWNHOME HOMEOWNERS

ASSCOCIATION, INC.

Principal Place of Business

228 AMBERIACK #23 (32548)

P.0. BOX 2259 .

FT. WALTON BEACH, FL 32549-6226

Mailing Address

228 AMBERIACK #23 (32548)

P.0. BOX 2259

FT. WALTON BEACH, FL 32549-6226

Yuuvutvvaiv

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARHTEEL TR R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90176 047 ****61.25

02232007 ghg.NP CRZE037 {12/06)
City & State City & State 4, FEI Mumber Applied For
59-2506092 Nat Applicable
Zip Country Zip Country . \ $8.75 additional
5. Ceriificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR. RIGGS & INGRAM, LLP
248 SW MIRACLE STRIP PKWY, #34
FT. WALTON BEACH, FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnatue, typed or printed name of registared ageni and titie it apphicable.

(MOTE: Registeted Agent signatura required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE vD O Delete TITLE [Jcharge  [C] Addition
NAME THOMAS, JOHN NAME
STREET ADDRESS | 228 AMBERJACK DR. STREET ADDRESS
CINY-§1-ZIP FORT WALTON BEACH, FL 32548 CITY-87-2P
e PD XL Deere TLE PO Ochange  [Madaition
NAME FLOY, VILMA D NAME A ALY A AL 3
STREET ADDRESS | 228 AMBER JACK DR. STREET ADORESS | 2258 A BLETHEK D 4
onv-§1-7¢p | FORT WALTON BEACH, FL 32548 crstae  [E7T walrew Beh, FL 32598
e STD I Detete TMLE 7O O change  ART Adition
NAME JONES, CECIL NAME MAEY Moy
STREET ADORESS | 28 AMBERJACK DR #17 STREETADDRESS | PO 2 SA IS/ TISH Or.
cm-st-zp | FORT WALTON BEACH, FL 32548 st | o vOReTon B, AL 32598
TE [ Delete TITLE O charge 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-$T-21P
TRLE O pelete TLE (O change [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Cmy-ST-2IP CITY-$T-2P
TITLE O petete TIE CIchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-§7-ZIp LIry-S1-2iF

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

changed, or on an alta

SIGNATURE:

t wixz an address, with alt other like empowered.

Bhn W, Thomas

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or err of trustee empowered to execule this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11if

G /2)pe0  (830)I49-355/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

Lg



