. FILED
2007 NOT-FOR-PROFIT CORPORATION Ma 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNla‘lmQA ENT # N00000003766 05-22-2007 90013 004 ****70.00
COURT DEL MAR HOMEOWNERS' ASSOCIATION. INC.
Principal Plage of Business Mailing Address
POB 2015 764 SAILFISH DRIVE
FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FLL 32548
e e IR R RG DR
Suite, Apt, #, etc, Suite, Apt. ¥, etc. 05112007 Chg-NP CR2EC3T (12/06)
City & State City & State 4. FEI Number Applied For
59-3652972 Not Applicable
Zp Country Zie Country 5. Cerificate of Status Desired B/ ?:Z:‘L':S:‘;MI
8. Name and Addrass of Current Registored Agent 7. Name and Address of New Rogl_shrod Agent

Name
V-ANN, BROWN J_ .
764 SAILFISH DRIVE Street Address (P.O. Box Number is Not Accaplable)

FORT WALTON BEACH, FL 32548

City FL | 2Zip Code

8. The above named é'[itity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

)

SIGNATURE

Signeture, typed or printed name of registered agont and titte If spplcebie {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P O petee TITLE [ Change  [7] Addition
NAME BROWN, JAMES NAME
STREET ADCAESS | 764 SAILFISH DRIVE STREET ADIVIESS
CITY-5T-29 FORT WALTON BEACH, FL 32548 CITY-ST-2P
IE VPD 3 pelate TIMLE [ change [ Addition
NAME TUCKER, RITA NAME
STREET ADDRESS | 1817 DEL MAR COURT STREET ADRESS
CITY-ST-2P DESTIN, FI. 32551 CITY-ST-2IP
TME VPD [ vetete mE VPD Drfrange [ Audltion
NAME ADKINS, DIANE A Abcasts FREDRICKSEN, Diane
STREET ADDRESS | 507 OSCEOLA DRIVE SREETADORESS | 5 14 pfwy, 20QE
er-stzP | DESTIN, FL 32541 avs | Alrce vis £, Fi 32578
TME [ Delete TIE ) - O3 Change ] Auelition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-51-2P CITY-ST-2IP
TME ' O petete e Dictange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7P oIY-SI-nP
TME [ bekete TITLE [ Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-29 CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal stiect as if made under oath; that | am an officer or director

of the corporation or tifl receiver or trustee {0 exacute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgfinment with an adl . wighdll other fike empowered.

SIGNATURES Vames £ Browns /507 (xgﬁw) ) 7743087

SKIRATURE AND TYPED OR PRINTED NAME OF SIONING OFMCER OR DIRECTOR




