FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 768888 (07-14-2006 90022 011 ****70.00

1. Entity Name
PLAZA DE LISTO, OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address e AT A A
415 MOUNTAIN DRIVE STE 3 415 MOUNTAIN DRIVE STE 3
DESTIN, FL 32541 DESTIN, FL 32541 US
— (AR AR RICRA AR
4 | S Mounlmm Drive
Suite, Apt; #, ei:a lo Suite, Apt. #, etc. 07062006 Chg-NP CR2E037 (4/06)
City & State | City & Slate 4. FEI Number Applied For
D o Sh n FL NOT APPLICABLE Not Applicable
lea 2 S 4__] Cot‘;‘% A Zip Country 5. Certificate of Status Desired gi';gxggﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDSON, ALICELYN Maviha T. Mooy
415 MOUNTAIN DRIVE, Street Adgress (P.O. Box Number is Not Acceptable)
SUITE 2 1S Monnttun  Dinge
DI%_ST_IN, FL 32541 Suile B

Ci

Y DE_Shﬁ FL ] z 54 {

B. ‘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 obligations of registered agent.

SI(:'::NA.T{;IHE M&A% d M'G'OOLM K 10

© Signanre, mammdwmmmmu (NQTE: Registered Agent signatve requined when reinstating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by September 6, 2006 Trust Fund Contribution, (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE Dﬁ O tetete TME ST RE Change [ Addition
NAME HUDSON, ALICELYN HAME
) | v
sreer anoress | 415 MOUNTAIN DR., #2 STREET ADOFESS m‘;rr":‘; 1— ‘M DODO‘({ S b
onv-stzp | DESTIN, FL 32541 £ITY-§1- 2P Seeton TO 32c41
TITLE D [Ruoetete ME (I cChange ] Addition
NAME MOODY, MARTHA MAME
STREET ADDRESS | 415 MOUNTAIN DRIVE STE 3 STREET ADDRESS
¢y ST 29 DESTIN, FL 32541 CITY-51-2P
TNLE PD O pe'ete TME [ Change  [] Addition
NAME MILLER, JERRY NAME
STREET ADDRESS | 415 MOUNTAIN DR., #3 STREET ADDRESS
CY-ST-ZIP DESTIN, FL 32541 CITY-S1-2P
TITLE {1 Delete TITLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWLE {7 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2P
TIME [3 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili'?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this reporl 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, with all other like empowered.

SIGNATURE: Mt ha \IJ, Maodey T-706  850-837-883)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Date Daytime Phone §




