2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009601

1. Entity Name

THE PEACOCK POINT HOMEOWNERS' ASSOCIATION,

INC.

F"rinc_ipél Place of Business -
4516 QLDE PLANTATION PL
DESTIN, FL 32541

Maifing Addrass .
4516 OLDE PLANTATION PL
DESTIN, FL 32541

2. Principal Place of Business

1211 Awport o

3. Mailing Address

P.0. Box SH452

Suite, Apt. #, etc.

e HY20

Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90037 017 ****6] 25

- - a

L

02092004  Cchg NP

CR2E037 (10/03)

City & State City & State 4. FE¥Nomber="' Applied For
1 RESTFIN ) — PestinT—FE== = f'4"5‘7"(35*?.‘.—|‘5‘5 (.-“—_ —{norApplicable ]~ -
6255 L‘_ ‘ CEthr.y 2 5212;: 5 L‘- 0 ((:jmg 5. Certificate of Status Desired O ?eg'ggagg:imal

6. Name and Address of Current Reglstered Agent

‘MCGILL, ROBERTE Ill
36008 EMERALD COAST PKWY STE 301
'DEST:IN;FL~ 32541 "7 77

7. Name and Address of New Registered Agent
Name
: Street Address (P.0. Box Number is Not Acceptable). ... Gt o Tl
P LR
3o City . ZipCoda ..
Fye o FL!.l'C."~

‘|- 8. The above named entity subnjitsrshis staternent for the purpose of changing its T

© .the obligatiofis of registered agént.

|

T

egistared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

§ PRI Pl
SIGNATURE : 2{)

o2\~ Ot

o SIWWD{WW{%F agent and title if applicable. oL {NOTE: Registered Agent signature required when reingtating) =
D LY} A > X
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TLE D [ Dekete TITLE [ Change [ Addition
NAME SIMS, JOHN R NAME . L.
STREETADDRESS | 4516 OLDE PLANTATION PL STREET ADDRESS e
CITY-5T-2IP DESTIN, FL 32541 CHTY-ST-2IP )
TME b 1 Detete TITLE [ Change [ Additien
NAME SIMS, BARBARA NAME B
STREETADCRESS | 4516 OLDE PLANTATION PL STREET ADDRESS ‘ o ‘_': )
cmy-st-2r | DESTIN, FL 32541 R e e -
TE oo ; <= - Delete me -- -[D Coe ' M Thange [ Addition
NAME JOHNSON, WILLIAM J JR NAME Johnson, William JoJr
| STREETADDRESS | P.O. BOX 476 STREET ADDRESS | P- & Rox 5 452
cm.‘s_T;nP‘T!: 'DESTIN; FL. 32540 . e e e i JNCTISTZE DC;Shn e javi oo _,,3.2.;5:1-}{0,.- e pe e L
DHILE = e wef s e S T T T (T elete | TLEY 2.2 [ Change | (] Addition
1 NAME NAME "D e m — e W INUT L L :
i STREET ADDRESS STREET ADDRESS ’
: CIV-ST-ZP . CITY-ST.2P~ - - S JRRER
TILES ¢ 8 e T S O elete mE L Lo v [ Change- [ Additian
NAME o T NAME )
STREET ADDRESS STREET ADDRESS ..
CATY-ST-71P CITY-ST-2P )
TLE 0 netete TME O Changs [ Addition
 NAME sl e e e e -
— STREET ADDAESS [~ e “ne —— - sTREET ADDRESS = e e I
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

LY 1

SIGNATURE:

SIGMATURE AND TYPED OR

0A-12.-0OF

IE OF SIGNING OFFICER OR DIRECTOR

Da;unePMneﬂ

\J

vV

~——



