2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000007869

1. Entity Name

E\IRCI)DGEPORT COLONY HOMEOWNERS' ASSOCIATION,

01-26-2005 30011 014 ****g] 25

Principal Place of Business

Miiling Address

Jan 26, 2005 8:00 am
Secretary of State

FL

QG oSO

5. Certificate of Status Desired N
Fee Required

714-B BOB SIKES BLVD 714-B BOB SIKES BLVD
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 1UUULoLY
# Pincipal lace of Bushess oAy L ¢ HIIM' |’ Il‘” |||||| H “‘ "m ‘" Illum || ‘"’
, .0, Pox 4Y/7
Suite, Apt. #, atc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City wtale 4. FE! Number Applied For
Forkwip 4o n Beerh 59-3753094 Not Appiicable
ip Country Zip Country 0O $8.75 Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HENDERSON, JIMMY H il
714-B BOB SIKES BLVD
FT WALTON BEACH FL 32547

= Name ~

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnalyre, iypoed o panlad name of regisisred agent and tifle if apphcable

(NOTE Regsiared Agenl signatuie requied whan ransiating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

bk i
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TILE o) O teleta THLE TREASU R ‘ [ change [T Addition
HAME HENDERSON, AMMY H il NAME RoOBISON,ELIZABETH
STREET ADoRess | 7 14-8 BOB SIKES BLVD STREETADDRESS | | $ (00 ’E)RTD'GEPUE-T COLOMY LA €
CiTY-ST-2IP FT WALTON BEACH FL 32547 CITY-SI-2IP FORT pIRL TN BF ACH Fi 3 QS g7
TILE D B Delete TILE VICE PRES TDRWT [ change = Addition
NAME RANDES, LINDA NANE Jomosond, SEGTS Mu Moo
STREET ADDRESS | 1270 N EGLIN PKWY srarET acoress (1793 BLTDGE PORY COLOWY LAKE
cav-s.ap | SHALIMAR FL onv-si-zp |FORT WP TOP BEAC o Fr 323Y7
me o _ D Delets e Yo ARD oF THRLLTD [ change  [Faadition
HAME TEWELL, LAURA NAME PRDRL WS , LIS A e T
STREET ADDRESS | 714-B BOB SIKES BLVD st anoress | 759 B ARLEY PORCT LAWE
crr-st-ap |FT WALTON BEACH FL 32547 ary-si-zp | FORT WD BE AC W, ¥L 3DTY 7
L O Celete e BOAR.D OoF VIRELTOR O change  (Skaddition
NAME HAME JORES, S HIRLEY
STREET ADDRESS STREET ADDRESS 5‘i{, Summe,(_,ﬁ,laDD\C& PRE KD
COTY-ST- 70 arv-si-zp [FORT wHLTDO REARCY FF 4 32547
TiLE 3 Delets TILE BOATD oF DIRE CorR [ change  fadition
NAME NAME STANLEY , EAR
STREET ADDRESS swneeranoess | 1702 € AR TTER PLact
CIY-Si-2Ip ory-Si-p | FORT (OALTD W RERACH, F DASY7
TliLf [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -S1-Z2IP CITY-S1-2IP

12. | hereby certify that the infermation supplied with this
indicated on thi

wmwﬁ:%a

i#hg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
supplemental report is tfrug’and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
i I s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

1/ 20/ 05 S50 Y SY2L

E AND TYFED OF PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

J / Cata

Dayurms Phone #




