FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SECRET HARBOR CLAY COUNTY HOMEOWNERS
ASSCCIATION, INC.

Principal Place of Business Mailing Address q U yatar v
4213 COUNTRY RD, 218 SUITE 1 P.0. BOX 949 '
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050-0949

DA

01122006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRIV Fopied For
26-4153154 Not Applicable

- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent

2755 LEOPRAD QIRCLE DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

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

SIGNATURE U M Coraaags Vl nvn € ’—D{l Lo muyn

Signature, typed or printed name of registered agant and tile it u@cﬂbu. {NOTE: Registered Agent signatura reguirad whan @asmhg] DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME EVESON, ELIZABETH

STREET ADDRESS | 2708 SECRET HARBOR DR.
Ciry-ST-2IP ORANGE PARK, FL 32065

TITLE DP

RAME APPLIN, DAVID E

STREET ADDRESS | 2611 HARBOR WINDS CT
Ciry-ST-21P ORANGE PARK, FL 32065

TITLE DST
NAME HARRELL, PATRICK E

STREET ADDRESS | 2746 SECRET HARBOR DR.
CITY-ST-21P OI:ANGE PARK, FL 32065 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CImy.§T.2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing doas 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 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 corporaticn or the receiver or trustee empowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl bt Goprcorr’

SIGMWRE#WFEDDRPRNTEDHAIEDFIISNNG OFFICER OR DIRECTOR Cate Daytime Phone #




