* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # N02000009601
fl;i-ZEngREOCK POINT HOMEOWNERS' ASSOCIATION,

Secretary of State

Principal Place of Business

1217 AIRPORT RD
SUITE #420
DESTIN, FL 32541

Mailing Address

PO BOX 5452
DESTIN, FL 32540

DO NOT WRITE IN THIS SPACE

LR

04242007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appliad For
45-0521556 Not Applicable
" i $8.75 Adaitional
5. Certificate of Status Desired O Fee Roquired

8. Nama and Addrass of Current Registerod Agent

MCGILL, ROBERT E Il
36008 EMERALD COAST PKWY STE 301
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submns this statemant for the purpese of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am famitiar with, and accept ‘

ihe obligations of ragistered agent

SIGNATURE

Signature typed or pnnted nama of registeradt agent and bile if apphcebia

{NOTE: Regisiarad Agenl signatura required when renstaing) DATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Elgctuon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME SIMS, JOHN

STREET ADDRESS | 4516 OLDE PLANTATION PL
CITY-ST-ZIP DESTIN, FL 32541

TTLE D

NAME SIMS, BARBARA

STREET ADCRESS | 4516 OLDE PLANTATION PL
Giry-st-zi@ DESTIN, FL 32541

TiILE D

NAME JOHNSON, WILLIAM J JR
STREET ADDRESS | PO BOX 5452

CITY-ST-21° DESTIN, FL 32540

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAWE

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CTyY-ST-2IP

DO NOT WRITE
IN THIS SPACE

UODCRINT 5204
HE/21/07-B0011-00% 61,35

42. 1 hereby certity that the information supplied with 1his fling does not qualfy for the exemplions conlainad n Chapter 119, Flerida Statutes. § further certify thal the nformation
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
ol the corporation or the recever or trustee empowered 10 axacule this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

O¥-30 —~©7F

. *
SIGNATURE: JA%&#M
SIGNATURE AND TYPED OR PRINTI A F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




