2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # N03000002716

1. Entity Name

Secretary of State

(02-23-2007 90033 025 ****70.00

THE ESTUARY OWNERS' ASSOCIATION, INC.

Principal Place of Business

110 MARKET STREET

SUITE 202

PANAMA CITY BEACH, FL. 32413

Mailing Address

110 MARKET STREET

SUITE 202

PANAMA CITY BEACH, FL 32413

AL

2, PrinchJ Place of POsiness | No P O] Bo; P4 69 A
ool v o;x 1247
'"“" Ll 1A e Ap‘ #oo 01152007  cng-NP CR2E037 (12/06)
g cny g |:y& 4. FEI Number Appiied For
FL F(.- 06-1704194 Not Applicaiia
] Country 2i Country " ‘ $8.75 Additional
il-‘ S'ﬂ 3 i&" g q 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registored Agent 7. Name and A of New Registered Agent
Name
WATSON, FRANKLIN H P.A.
5365 E CTY HWY 30-A STE 105 Street Addrass (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459
City FL l 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 obligations of registered agent.
SIGNATURE
Slignrture, typed cor printed name of registeced agent and ttle it applicable. (NOTE: Registarad Agent gignature raquired when reingtating) DATE
Filing Foe ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10, ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delte TICE [ Change [ Addition
NAME BARTON, PETER J NAME
STREEV ADDRESS | 5389 E COUNTY HWY 30-A, BOX 180 STREET ADDRESS
Ciy-s1-20 SEAGROVE BEACH, FLL 32459 CIFY-5T-2P
TME D O petete TITLE [ Change  [1 Addition
NAME WATSON, FRANKLIN H HAME
STREET ADDRESS | 5365 E CTY. HWY 30-A STE 105 STREET ADDRESS
ciTy-§1-2P SEAGROVE BEACH, FL 32459 CITY-5T- 2P
THLE D O Delete TILE {1 Change {7 Addition
RAME HAMMET, BEN HAY JR HAME -
STREET ADDRESS { 3787 INDIAN TR STREET ADDRESS
CiTY-ST-2F DESTIN, FL 32541 CIrY-S1-2P
TMLE O delete TMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57- 29
TILE O petete TmE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-aP CiTY-ST-20P
TME ] petete TmE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-I
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or Justee empowered to executs 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 aftachyment with a\ address, with all other ilike empowered.
SIGNATURE: 3 , 1’25' jU'f §50-230-i03 |
T HGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




