FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 768888
1. Entity Name 02-29-2008 90016 005 ****6]1 .25
PLAZA DE LISTO, OWNERS' ASSOCIATION, INC.
Principal Place of Business Matling Address yuwv -
415 MOUNTAIN ORIVE STE 6 415 MOUNTAIN DRIVE STE & qyuvw
DESTIN, FL 32541 DESTIN, FL 32541 US
s I ERRAEARARTRAR RN
Suite, Apt. 4, etc. Suite, Apt. #, efc. 01052008 Chg-NP CR2EQ37 (12’%)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?g;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglsterod Agent o
Name
MOODY, MARTHA T
415 MOUNTAIN DRIVE, Street Address (P.Q. Box Number is Not Acceptable)
SUITE S :
DESTIN, FL 32541
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typad or prirted name of registersd ageni and tise # epplicable. (NOTE: Registerec AQent signaiure required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 i Trust Fund Contribution. g Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
THLE D 1 Detete TMLE [Jchange [ Addition
NAME HUDSON, ALICELYN NAME
STREET ADDRESS | 415 MOUNTAIN DR, #2 STREET ADDRESS
CI7Y-ST-2IP DESTIN, FL 32541 CHTY-ST- 21
TLE DST O Desete MLE O change [T Additign
NAME MOODY, MARTHA |
STREET ADORESS | 415 MOUNTAIN DRIVE STE 3 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CiTY-ST-7/
TFLE PD 1 Delste TTLE (3 Change 3 Addition
NAME --| MILLER-JERRY NAME
STREET ADDRESS | 415 MOUNTAIN DR_, #3 STREET ADDRESS
CITY-ST-ZIP DESTIN, FI. 32541 CITY-ST-2IP
TME 3 delete TLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-S1-21P
TOE £ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20 CITY-ST-2P
TME : [ oeiete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21°

12. | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 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 1 am an officer or diractor
of the corporation or the receiver or frustee empowerad to 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, with alt cther like empowered,

SIGNATURE: Mt ~J- Maody 2 -271-08 gs0 -837-663)

BGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER'OR DIRECTOR Dayvma Phone #




