2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

PSENﬁMEm #767660 Secretary of State

RJ%OWNSVILLE STATION HOMEOWNERS ASSQCIATION,

Principal Place of Business Maiting Address

611 CTRSTUNIT 7 61% CTRSTUNIT 7

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
01172007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2376210 Not Applicable

5. Certificata of Status Desired | gaae'Zesq l‘:ﬂbm"

8. Name and Addrass of Current Registered Agent

DAVIS, SHERRI DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

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

the omige%egistersd agent, w \ {

SIGNATURE m \WT1OT
Signature, typed or printed name ol regisiered agent and titse if apphcatis. {NOTE: Regislered Agent sigratura requrrsd whon reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE TO

NAME DAVIS, SHERRI

SIREETADDRESS | 611 CENTER STREET, UNIT #16

CITY-5T-2IP FORT WALTON BEACH, FL. 32547

TME PD

NANE EVANS, NORMAN - UB000n535034

STREET ADDRESS | §11 CENTER STREET, UNIT #12 Dl;"‘?3.-‘“0-1’1"801325“‘5:]23 E*I . ES

CiTY.5T-2P FORT WALTON BEACH, FL 32547

TMLE VPD

NAWE DOUGLAS, JAMES

STREET ADDAESS | 611 CENTER STREET, UNIT #11

CITY-ST-2P FORT WALTON BEACH, FL 32547 DO NOT WRITE

TITLE

or IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

TIMLE

NAME

STREET ADDRESS

CITY-51-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-2iP

12. 1 heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered o 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 attachment with an address, witl all other like empawered.

- Y

SIGNATURE: SWNMAR Vot (o

BIONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone ¥




