2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 767660 Mar 31, 2005 08:00 AM
1. Entity Name — Secretary of State
E\]?é)WNSVILLE STATION HOMEOWNERS ASSOCIATION,
Principal Place of Business o T 7Majlling Address N
611 CENTER STREET, UNIT #16 611 CENTER STREET, UNIT #16
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
T T LR
Suite, Apl, #, olc. - Suite, Apt. #, elc. ] i 15t MOORE CR2E037 (10/04)
City & State — . City & State - 4 FEINumber Apoiiad For
L . 58-2376210 Not Applicable
2 Country e Country 5. Certificate of Status Desired [} ?e%gg ﬁi?fma]
6. Name and Addfess_ of Current Registered Agent _ 7. Name and Address of New Registered Agént
! Name
CHATMAN, DARLENE - -
611 CENTER STREET, UNIT #16 Sroet Address (PO, Box_Number is lontA ceptable)
FORT WALTON BEACH FL 32547 ’
City ' FL | 2P Code '

8. The above named entity submits this statement for the purpc_:se of changlng its reglsterad office or registere_d agent, or both, in the Slale of Frorida. | am familiar with, and accept
the obligations of registerad agent, R . :

SIGNATURE — R o e e = -
Slgnature, typed & phatad hame o mgistaed agent and Wie  appiicable (NOTE Regsicied Agent SIgNauIe 18quToed wikn remslAat-ng) ) . DATE
FILE NOW: FEE'IS $6125 | s Eleciion Carnpalgn Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = . Trust Fund Contribution. i Added lo Fees Florida Department of State
0, T FCERS AND DIRECTORS I TR ACDIIONE [CHANGES TO OFEICERS AND DIRECTORGIN 10
L ™ ] Delele TITLE O change [T Addition
NAME CHATMAN, DARLENE WAME
siaceT anoress |611 CENTER STREET, UNIT #16 STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL 32547 Cilr-51. 2P
e PD ) _ 1 Delete TiTLE HENOTIN2E ] Fas [ change 1 Addition
v EVANS, NORMAN _ e 13431 AG-80015-013 £1.25
staees aopsess |611 CENTER STREET, UNIT #12 { sicsrioms B &L
CY-S1-7P FORT WALTON BEACH FL, 32547 G50 21
TALE VPD [ Dalets e T ctange [ Adaition
NAME DOUGLAS, JAMES ) NAME
STREET ADDRESS (617 CENTER STREET, UNIT #1177 STAZET ADDRESS
CALY-ST-IF FORT WALTON BEACH FL 32547 ) oY Si- AP
e ] Delete e [ Change  [] Addition
NAME NARE
SIAFLT ADORTSS F STRELT ANDRESS
CATY - 81- 7P B ) LY -51-2IF )
(1183 [ Delete RILE O changs ] Addition
NAMI NANF
STRCET ADDRESS SIREET ADDRESS
CITY-S1-21P o CITY S1-3P
MLt T Delete e [ change [ Addition
NAME HAMI
4TREET ADIDRLSS STREET ADNRESS
Y-St aF B st

12. { hareby certify that the information supplied with this ﬁﬁng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with aft othercl;ie em/%?wered

AR LENIG HATHIRA

SIGNATURE: A

A A1 A2 L TFr7:0 51

<1 A b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




