eh FILED
2006 NOT-FOR-PROFIT CORPORATION Apl‘ 10, 2006 08:00 AM

ANNUAL REPORT ‘Secretary of State
DOCUMENT # N02000009601 | ry

1. Entity Name
THE PEACCCK POINT HOMEOQWNERS' ASSCCIATION,
INC. -

{

Principal Place of Business Mailing Addrass
1277 ARPORT RD PO BOX 5452
SUITE #420 . DESTIN, FL 32540

DESTIN, FL 32541

i

lfﬂ]ﬂllllllﬂllﬂllllllﬁ WA

02242006 No Chg-NP CR2EG37 {11/05)
DO NOT WRITE IN THIS SPACE PRST AepiodFer
45-05215588 Nat Applicabis |
E 8. Certificate of Status Desked [ ?eae-g?q Qf:é““ﬂ‘

8. Name ang Address of Current Reglstered Agent

R Ell
?ﬁ%géLéME%iEETCOJST PKWY STE 301 Do N OT WR’TE

DESTIN, FL 32541 : IN THIS SPACE

3. The above named eniity submiis this statement {ar the purpose of changing its ragisterad oifica or regis!efed_agem. of both, in the Siale of Plorida, 1am famifiar wilh, and accent
the cbligations of registered agent.

SIGNATURE -

Signaure, typad of ponled narme o e sterer sgen and ile ! sppkeatle {HOTE' Registored Ageni sigratuma (equited when AHnSTamng) i DATE
Filing Fee Is $61.23 3. Election Campagn Financing $5.00 may Be
Due by May 1, 2008 Trust Furd Gontritation. [3  AdgdeawoFess
KD OFFICEAS AND DIRECTORS
e D e
R SIMS, JOHN 04/c5/06-80030-011 81,25

STREET ACDRESS { 4516 OLDE PLANTATION PL

CiTY- SI-2P DESTIN, FL 22547

TIE D

RAME SIMS, BARBARA =
SIREETADDRESS | 4516 OLDE PLANTATIONPL -
cic-s1-4p DESTIN, FL 32541

TIHE D
NAME JOHNSON, WILLIAM J JR

e DO NOT WRITE
e IN THIS SPACE

SIMEET ADDRESS
Cry-§t-2w

TIRE

NAME

STREE] ADDAESS

orY-5T-09

HILE

MAME

STREET ADDRESS -

CiTY-ST- 0P

12. | roreby certify that the information supplied with s filing does not qualify for the exemptions canteimed in Crraptar 119, Florida Stangtes. § further certdy that the Information
indrcated gn this rapart or eupplamantal report is true and accourals and that my sigratura shall have the same fegal effect as if made undar oath; that | em an officer ar director

i the corparalion of Ihe receiver of Trusiee empowered Lo executs this reporl as required by Chapter 817, Flodida Statutes; and that my name appears In Block 10 or Block 11 #
changed, os on an atachment with an address, with all gther lika ampowered. :

siGnaTURE: _ L) x00esrmn . 3-31-D .

SIGNATURE AND TYPED OR PRINTED NARIE OF FIGNING GFFICER OR DIRECTOR Dyt Priaoe #




