FILED
Mar 22,2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002667

1. Entity Name

03-22-2007 90003 038 ****61.25

pCALLOP COVE VILLAS OWNER'S ASSOCIATION, INC.

Principal Place of Business
6112 CAPE SAN BLAS RD
PORT ST. JOE, FL 32456

Mailing Address
P.0. BOX 83
PORT ST JOE, FL 32457

O

2. Principal Place of Businesg.a, No P.O. Box # 3. Mailing Addres:
154 Ceoue “Rood AD% Hovrs sow Place
Suite, Apt. #, etc. Suite, Apt. #, etc. 01422007 Chg-NP CR2EQ37 (12/06)
ity & Stal / ty & State 4. FEI Number Applied For
Dok By, Aoe L B a Gl (1 13-4247808 Nechooreaiie
Zip Country Zip Counitry N ‘ $8.75 aaditional
31 4 6 ‘o 5240 5 §. Centificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DODSWORTH, SHERRI
7190 LEEWARD ST

reme G&nnb\—\r& Ricdlen

Street Address (P.O. Box Number is Not AccepRable)

PORT SAINT JOE, FL 32456
' 208 _Honvisew P \ace

T s FL["S%0s

8. The above ramed entity submits this statement for the purpose of changing its registered office orjregistered agent, or both, in the Shte of Florida. 1 am familiar with, and accept

the obligations of registered agent,
Annetle Rial &

Treaswren

3/20 /o?

JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signature, typed or prnted registered agent and litke il epplicable. (NOTE: FI Aqaﬂstgnatule raquirad when remstatng)
. Filing F'ae I's:: '5_31 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Méy?.}_,— 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, “'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T i TLE Kv casuryen [ Change  [Wsidiion
NAME DODSWORTH, SHERRI NAME nacke Rl
STREET ADDAESS | 7190 LEEWARD ST SREETADDRESS | 0% BrOvy (3 80w et
crv-s1-2p | PORT ST. JOE, FL 32452 CiTY-ST- 2P Pomcuna Loy, FL 32405
TInE P O Delete TILE b [ cChange [ Addition
NAME RIDLEY, JEFF NAME
SIREET AODRESS | 208 HARRISON PL STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-ST-ZiP
TRLE s [J petete e [l Change ] Addition
NAME WESTON, BETTY R NAME
STREET ADDRESS | 6112 CAPE SAN BLAS RD STREET ADDRESS
CIFY-5T-2P PORT ST. JOE, FL 32452 CITY-ST-7P
TME 3 petete TITLE \ i ‘prg‘;: Ao i [[J Change mﬁdition
NAME NAME agv\ MY )
STREET ADDRESS STREETADDRESS | A} R gee. Lol
CTY-5T-7 CITY-87-71P oamiclin NC 2—‘3:}'3‘-\
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-ST-2P
T O velete TITLE [J Change [ Addition
NAME NAME
ET ADDRESS STREET ADDRESS

i-smlp I CITY-ST-2P

12. | heraby certi

that the: information supplied with this fitin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 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 al! other like empowered.

SIGNATURE:




