* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 769620

1. Entity Name
EBB TIDE HOMEOWNERS ASSOCIATION, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

3204 QUIETWATER LANE
GULF BREEZE, FL 32563

Mailing Address

3204 QUIETWATER LANE
GULF BREEZE, L. 32563
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4. FEINumber Applied For
NOT APPLICABLE Nat Apglicable

5. Cerlificate of Status Desired [ 58‘75 Addionat

Foee Raquired 1

6. Name and Address of Curronl Rogistared Agent

FRANCES, SLATER
3204 QUIET WATER LN,
GULF BREEZE, FL 32563

52

8. The above named enffty submits this statement for ihe purposegpf changing its registered office or registered agent, or bath, in the State of Florida. ) am famitiar with, and accept
1he obiigations ol pstfisiered agent. z:" Z

P ins s

SIGNATURE .\

e

Snature, lyped of pretad reme of soent and tiffe ¢ (NOTE: Ragiszerad AQant snatirs requrad when rerestatnigh
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Faas
10. OFFIGERS AND DIRECTORS i ' .
TME PD L Ce e
NAME WILLENE, BILBO o R e ey
STAEETADDRESS | 3230 QUIETWATER LANE T T e ,.UHD,.UQDI:'"I?’# N ‘
CTY-ST-2P GULF BREEZE. FL 32563 oA DL“-' lr..‘.- BI‘EDEBD‘D 12 61.85
g VD T |
NAWE BREES, RAY
SIREETADDRESS | 3216 QUIETWATER LANE
Ciy.ST-ap GULF BREEZE, FL 32563 E
TLE 8 v B
AN BURTON, ROSEMARIE . _ T
STREETADORESS | 3236 QUIETWATER LANE SRR LS FNETT
CrTY-51-29 GULF BREEZE, FL 32583 T RS bRt ?..u.
T T TR EFLIIT WRISITIN
NAME: SLATER, FRANCES CTTL I TR R om o

STREETADDRESS | 3204 QUIETWATER LANE
Ciry-51-2P GULF BREEZE, FL 32583

Tm.E

HAME

STREET ADORESS
CITY-ST-2P

TTE

RAME

STREET ADDRESS
C7y-ST-2p

12, 1 hereby cerlify thet the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119. Florica Statutes. | further certify that the inlormation
indicated on this report or supplemental Teport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

~

changed, or on an mw, with all other like empowered.
SIGNATURE: c:le/ /V&
OR DIRECTOR

IMGMATURE AND TYPED DR FRINTED NAME OF SIGMNG

%/2 //zs 7 INo-932 558




