FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 764570 04-24-2008 90104 049 ****51 25
1. Entity Name
CLIPPER COVE TOWNHOME HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address '
228 ANBERIACK #@8 (32548) 228 AMBERIACK 748 (32548) | )
P.0. 80X 2259 P.0. BOX 2259 » .
FT. WALTON BEACH, FL 32549-6226 FT. WALTON BEACH, FL 32549-6226
T s ST RS GRS R
228 AMBERTAK Dr - & KlE 2 2.8 AmBERTAck Br ) :
Suila, Apt. 4, etc. g‘;ﬁ A 04172008  Chg-NP CRRE037 (12/06)
City & State City & State 4. FEl Nurnber Applied For
L Beh ,FL | T wacron Bk 59-2506092 Not Appicabie
35"5—4.? Country i‘; ‘. Country §. Cenificate of Status Desired [ g?e;fq Addiional
6. Name and Address of Current Registered Agent -- 7. Name and Addrass of Now Reglsterod Agent -
Name ' .
CARR. RIGGS & INGRAM, LLP creR , L1665 ¢ TANSrAm, LLC
248 SW MIRACLE STRIP PKWY, #34 Street Address (P.0. Box Numnber is Not Agceptalyje)
FT. WALTON BEACH, FL 32548 [S] Mppy ESTHER V8
' : Sui7e 30/
- Ci Zip Cod
’ Arrey ES7rHEE FL |55%% 9

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. . U g
‘:n_ [N TR R LRI

SIGNATURE :
'  Signature, iypad of pnnlad ?m of regislered apent and title if applicable. {NOTE: Regislered Apent signalure required when rsiacng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe |, % .- Make chack payable to & - Tiix.
Due by May 1, 2008 Trust Fund Gontribution. O AddedtoFees :...” " Florida Department of State e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tt VD O peiete TmE vD < [Kehange [ Addition
NAME THOMAS, JOHN NawE Jonn THo r;:c Dr#t 4
STREET ADDRESS | 228 AMBERJACK DR. T 4~ STREET ApoRess | 22 SR M BELT
Giv-st-2p | FORT WALTON BEACH, FL. 32548 ansr | ener wALTaw BECH | FL 32598
TTLE PD 0O petete TITLE - O ctange [ Addition
NAME MILLER, MARYANN NAME
SFREET ADDRESS | 228 AMBERJACK DR #36 STREEF ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CiTY-51-2P
TITLE _ {STD 3 Delete TITLE + ) _ [ crnge [ Addition
NAME MUENCH, MARY NAME -
STREET ADDRESS | 702 SAILFISH DR, STREET ADDRESS
CITY-51-21P FORT WALTON BEACH, FL. 32548 CITY-ST-2IP
TILE ' [ Detete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢rry-S1-2p CITY-ST-2P
THLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-S3- 2P
TITLE O Delete TE - change [ Addition
NAME o - NAME . ; . e '
STREET ADORESS |~ ' STREETADORESS | .
Ciry-St-2p Cy-S1-2P o N

gation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. 1 further certify thal the information

bplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
diver,or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
nZ . !

12. | nereby certify that the infp
indicated on this report @

of the corporation of theé ]
th ap address, with all other like empowered.

changed, of on an atja
Johw W . Thowas 4/2) /o0y (B50)344355 /
Dais

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

Daytime Phone #

/




