FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
Pgﬂ,CN‘;jmyENT #N00000002643 04-04-2007 90176 045 ****61 .25
SI-(|:ALIMAR COTTAGES HOMEOWNERS ASSOCIATION,
INC.
Principat Place cf Business Mailing Address
9 5TH AVE 9 5TH AVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
Tk

2. Principal Place of Business - No P.O. Box # 3. Meailing Address ‘ {

Suite, Apt. #, efc., Suite, Apt, #, etc. 04012007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3643871 Not Applicable
Zp Country & Counury 5. Certiicate of Status Desired [ E:-g:uﬁ‘“"""
§. Name and Addresa of Curment Registerad Agent 7. Name and Address of New Reqistered Agsnt
Name

PARTLOW, KEVIN bRatie MESHE(L
14 2ND ST Strest Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL. 32579

Gl alil.gg

Y SUMAMAR FL | %3%34

8. The above named entity submits this staterment for the purpose of changing ite registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE \\__/:—-\ GWE mEsSeEw Cretitirly 4[?/(0.7

sm.ﬂ{uwmirmuofwmmmlm. 7 (NOTE: Regsierea Agant signatiure required when reinstanng)
‘Filing F 84.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 2 me TIE [ Change [ Addition
NAME BROUSSARD, DWIGHT NAME
STREET ADDRESS | 17 STH AVE STREET ADDRESS
CIry-§1-2P SHALIMAR, FL 32579 CITY-81- 1P
Tme T 7 Dekte TmE [l change [ Addition
NAME MESHELL, GRACE NAME
STREET ADDRESS | 9 STH AVE STREET ADORESS
CITY-ST-2P SHALIMAR, FL 32579 CITY-5T-29
me BM P [ patete ME [JChange  [] Addition
RAME PARTLOW, KEVIN NAME
STREET ADORESS | 14 2ND ST STREET ADORESS
cry-51-o% SHALIMAR, Fi_ 32579 CITY-5T-2P
TILE S 7 pelete TME [ Change [ Addition
NAME DOWNING, JEAN NAME
STREET ADDRESS | 24 2ND ST STREET ADDRESS
cory- ST-0F SHALIMAR, FL 32579 CHTY-5T-2IF
TRE 1 Deteta TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CITY-S1-2tP
ME 1 Delets TiHE O Change ] Audition
NAME NAME
STREET ADDRESS. STREET ADDRESS
criy-§t-np CITY-ST-2P

12, | hereby certrz that the information supplied with this fgm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the sarne lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requirec by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfress, with all other like empowered.

SIGNATURE: ___\ Ccbe mogrL  {rtounrty f(l’b{ 077 ¥9{si- oSy

mﬂvfpmmmamhm Daytims Phone ¢




