FILED
- 2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZAENT # NO1 000008823 05-03-2004 91011 011 ****51 .25

l(il%LFSIDE COTTAGES HOMEOWNER'S ASSOCIATION,

Principal Place of Business Mailing Address - Ao —-———

POST OFFICE BOX 4946 POST OFFICE BOX 4946

SEASIDE, FL 32459 SEASIDE, FL 32459

T SR RO T
Sulite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

26-0007337 Not Applicable

& Country Zip Gountry 5. Certfficate of Status Desired [ fg';’esqﬁf:;“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEUZE, DAVID
. Street Address (P.C. Box Number is Not Acceptable)

T0ef £ Co thoy 30-A
ﬁg.'sm % . FL ngcfz'fff/B

SEAGROVE BCH FL—32459—

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered ageat. or both, in the State of Flerida. 1 am familiar with, and accept

(egistered agent. s
J %K/ Doved Lewze 4/%&5[3

SIGNATURE .«
Slgnature, typed or printed name of registered agehl andylitle if applicable. {NOTE: Reyistered Agent signature required when reinstaling) ’ DA/TE
Filing Fee is $61.25 9. Election Campaign financing $5.00 May Bo io\a check fp’éj‘ab_le‘é!o'y"‘:
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees R HOﬂgaappzSar_)lmegt af ‘_St_ate;r'&
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD ﬂ Delele TLE [T change [ Adaltion
NAME KING, BRUCE NAME
STREET ADDAESS | 170 EMERALD DUEN CIRCLE STREET ADDRESS
cmy.sT-2P | SANTA ROSA BCH, FL 32459 cmy-51-2IP
TITLE vD ) O Delete TITLE [J Change [ Addition
NAME DAVIS, LIZ NAME
S$TREET ADDRESS | 43 GULFSIDE WAY STREET ADJRESS
CITY-ST-ZP DESTIN, FL 32550 CITY-$T-2P
TiTLE SD O palete TITLE [ change [ Adgition
NAME BREMER, MARK NAME
STREET ADDRESS | 3¢ GULFSIDE WAY STREET ADDRESS
CITY-S§T-2IP DESTIN, GA 32550 CITY-5T-2P
TITLE D O petete TITLE [l change [ Addition
NAME CAUGHRON, RON NAME
STREET ADDRESS | 96 GULFSIDE WAY STREET ADDRESS
CY-sT-2P DESTIN, FL 32550 CiTY-ST-2IP
TILE D ﬁ Delete TITLE [ Change [ Addition
NAME BLOOMSTON, MARC MAME
STREET ADDRESS | 155 GULFSIDE WAY STREET ADDRESS
CITY-5T-21P DESTIN, FL 32550 cy-ST-219
TITLE 1 Delete Tme [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejar or trustee empEwered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept bith an addresg! with alt other like empowered.

SIGNATURE: LOh fon Céijwi ‘f:/ 33/9?9 ”9/’%5?”

E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




