ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000009601

1. Entity Name

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90062 031 ****61.25

THE PEACOCK POINT HOMEOWNERS' ASSOCIATION,
INC.

Pﬁnqipa! Place of Business Mailing Address
1217 AIRPORT RD PO BOX 5452 JUYuULILY
SUITE #420 - DESTIN, FL 32540 .

DESTIN, FL 32541

AR A

_ S 01052005 No Chg-NP CR2ECS7 (10/03) .
DO NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
45-0521556 Not Applicable
8. Certificate of Status Desired [ fesa :fq lﬁ?&‘“’“"‘
e o e 6. Neme and Address of Current RegisteredAgent ... . .. | e e e e oo P N
ye%%a‘a“éhn?z%if?c%xlfn PKWY STE 301 DO NOT WRITE

DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE : :
, fyped or printac! ngme of segisterad agent and title ff spphceble (NOTE: Regrsterad Agent signature requinsd when remtating) DATE
Filing Foe s $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees
10. - OFFICERS AND DIRECTORS
TMLE D
NAME © | SIMS, JOHN

STREETADDRESS | 4516 OLDE PLANTATICON PL
CITY-57-2IP DESTIN, FL 32541

TITLE D

NAME SIMS, BARBARA

STREET ADORESS | 4516 OLDE PLANTATION PL
CITY-$1-2P DESTIN, FL 32541

me D - .

NAME JOHNSON, WILLIAM J JR

STREET ADORESS | PO BOX 5452 _
CR-STZ | DESTIN, FL 32540 DO NOT WR'TE

m | | IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

TME

NAME
STREET ADDRESS I

CITY-ST-7P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is frue 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 tha receiver or lustee empowsered 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 all other like empowerad.

SIGNATURE: y7/? =72-0S 860881 0209

BIGNATURE AND TYPED OH OF SIGNING OFFICER DR DIRECTOR

-l ——— o —— C - ——— —_ — - Yo I S T - 1Y




