FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N00000001813 04-12-2006 90076 011 ***761.25
1. Entity Name
HOMEOWNERS ASSOCIATION OF CHACATO LANDING
_ AT BLUEWATER BAY, INC.
Principal Place of Business Mailing Address Li yua s
PO BOX 5093 PO BOX 5093
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T v AR A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FEI Number Applied For
50-3686919 Not Applicabie
Zip Country Zip Couniry 5. Centificate of Status Desired ] ?:.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Neme Soetle Tinmtle
NEIRAUER, NANCY
4172 CHACATO COVE Street Address (P.Q). Box Number is Not Acceptable)
NICEVILLE, FL 32578 4173 R
o Micevtle FL | Zipjcidse‘"?sf

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligaticp ggistered agent.

SIG;ATURE ~ Lty }72’ \ %M, 4 77€ asures” 7,4‘9/-‘/ 2004

"~ %nal e. lyped or prnled name ;I rsgngenl and litta it applicable. {NOTE: Registered Agent signatura required when renstatng) . DATI‘E‘ . .
)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD }ipegem T D Pl Crange O Agttion
NAME NEIBAUER, NANYC NAME Ke H-L L_‘mm
STREET ADDRESS | 4172 CHACATO COVE STREETADDAESS | C, 0\ M eva Coe D
orr-st-2p | NICEVILLE, FL 32578 wvsie | Alees, i FL 32578
TILE vD EﬁDeleLe TITLE YD ' EE.IEnange 7 Addilion
HAME LAUDERBAUGH, DAVID NAME Carel 2 Seh latter
STREET ADDRESS | 61 MARINA COVE DRIVE _ strer aooess | 17/ Chaeabo Cove
cv-sT-ZP | NICEVILLE, FL 32578 are-si-ip A cevitle FL 305 1K
TIILE STD e D he dit
‘ﬂbetem jSTI le Tim He NC nge ’M ition
NAME RUIZ, MARCI NAME o ) v
STREET ADGRESS | 57 MARINA COVE DRIVE ' strget aginess | 173 Chareate -
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-7IP A)l‘u-u- | lbl FL- 32> ? g
TLE O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-2IP
TMLE [ oetete TILE (2 Change £ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-$7-2P
TIILE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP oY -§7-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule 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 ghother like empowered.
SIGNATURE: 4&! /)mem ?"f‘ﬂé §50-651-/i1t &

8lBHATURE AND Tvieth off FRIATED NAME OF 3IGNING OFFICER OR DIREGTOR Date Daytime Phone 4




