FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000002667 Secretary of State
1. Entity Name 01-18-2006 90025 007 ****6]1 .25
SCALLOP COVE VILLAS OWNER'S ASSOCIATION, INC.
Principa! Place of Business Mailing Acidress
6112 CAPE SAN BLAS RD P.0. BOX 83 UUvuvuuwIa
PORT ST. JOE, FL 32456 PORT ST IOE, FL 32457
e i AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01462006 Chg-NP CR2EQ37 (14/05)
City & State City & State 4, FEI Number Applied For
13-4247808 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad [} ?g.zimﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reg Agent
Name
DODSWORTH, SHERR!
7190 LEEWARD ST Street Address (P.Q. Box Number is Not Acceptable)
PORT SAINT JOE, FL 32456
City FL 1 Zip Code

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

SIGNATURE .
Signature, typed or frinied name ol registered agenrt and titla it applicable. (NCTE: Regisierad Agont signature required when reinsiating) DATE
Flling F“:i; $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Fiorida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B Phese WILE . - i) Change  JidFhddicion
NAME WESTON, CHARLES HAME RIDLEY, JEFF
STREET ADORESS | 6112 CAPE SAN BLAS RD. smeeTaooeess | 208 HARRISON PLACE
env-st.ze | PORT SAINT JOE, FL 32456 OY-SZP [DANAMA CITY, FL b24og
e VP ) Plocee TMLE [Jchange [ Addition
NAME DODSWORTH, ROD HAME
STREET ADDRESS | PO, BOX 734 STREET ADDRESS
CeTY-ST- 2P PORT SAINT JOE, FL 32457 CITY-SI-ZIP
TMLE oT O Delgte TILE T X Change 1 Addition
HAME DODSWORTH, SHERRI NAME DonswoerTH, S H’ERKI
STREET ADBRESS | P.O. BOX 83 STREET ADDRESS | ~21&¢ LEE WARD ST
cmv-s1-2¢ | PORT SAINT JOE, FL 32457 CIvY-s1-2p pmer sSrIErL 324t
TIMLE [ Detete TmE O change  Jeaadition
HAME NAVE wEsroN. BETTY RAY
STREET ADDRESS , smeE1aDoReSs [ (o |12 CAPE SAN BLAS RD
CAY-ST-217 CITY-51-2P Port =T. JOE; FL 3432
TILE [ netete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 0P CITY-57-2P
TILE 1 peiete TLE 3 change (7] Addition
RAME HAME
STREET ADDRESS STHEET ADORESS
CITY-55-2P CITY-58-2IF
12. | hereby certify that the information sebg)lied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report pretpplepé repont is ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or me gAfustea emy ered to execute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Biock 10 or Block 11 if
changed, or on an siiachieat il an address, witk all other like empowered.

SIGNATURE:

. (N » ’
DGHAYUREADDTYIEDOR PRINTED NAME OF SIGNING OFFICER OR DI‘RECTOR Cate Daytime Phone #




