' FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000002716 02-20-2008 90003 041 ***70.00

1. Entity Name

THE ESTUARY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“ “28 Q 38
7 TOWN CENTER LOOP PQ BOX 1247 -

UNIT €16 SANTA ROSA BEACH, FL 32459
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml"“ll‘" ““” IH ||”‘ "m II“I Il”l “l“ ‘"ll ”l‘l n)”lm I“’
Suite. Apt. #, atc. Suite. Apt. #, etc. 01042008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
06-1704194 Not Applicable
zZip Cournitry Zip Country $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Ragistered Agant

WATSON, FRANKLIN H P.A. e LA '\JM g’t@nb-&r 4
SR A 508 Tl ke ey 1 C10

G ok Vosa Beacl FLBFBE]

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WM/( 1&74_}3/:/? Q;{ Tip'/ojoov

¥ -
Signature, typed or printed nama of registerea agant and Lile f applcabls. / \NOTE‘ Regisiered Agent signature requirad when reinstatng}

Filing Foe I8 $61.25 Q.MCampaign Financing $5.00 Moy Be ’ _’& ke check payable to”
Due by May 1, 2008 Trust Fund Contribution Oa Added to Fees ; Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 10
e D [ petere TITE O Chenge [ Addition
NAME BARTON, PETER J NAME
STREET ADDRESS | 5399 E COUNTY HWY 30-A, BOX 190 STREET ADDRESS
CITY-ST-2IF SEAGROVE BEACH. FL 32459 CINY-ST-21P
TILE D 1 Delete TITLE O Change [ Addition
NAME WATSON, FRANKLIN H NAME
STREET ADDAESS | 5365 E CTY. HWY 30-A STE 105 STREET ADDAESS
CITY -57-2IP SEAGROVE BEACH, FL 32459 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [T Addilion
NAME HAMMET, BEN HAY JR NAME
SIREET ADDRESS | 3797 INDIAN TR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 Chy-S1-2IP
TINE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - — SIREET ADDRESS | — - —mr ——— = e e e
CITY-§T-21P CITY-S1-2IP
THLE [ Delere THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-21P
TILE [ pelele 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing doas not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or direclor
of the caorparation or the sgeiver ogtrusies empowered mancute 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 attaghnjent wittfan address, with J(kathgr like empowered.
e 2/6 8 £5020]1345%

SIGNATURE D NAME OFAONIN Daytime Fhone +

(r=e (i /ua«ﬂ( K’“ (e,e e B s




