2006 NOT-FOR-PROFIT CORPORATION ADr 1213‘12%5%) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #N04000001137
1, Entity Name 04-12-2006 90101 033 ****5]1 .25
HOMBRE GOLF VILLAGE OWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass
151 COYOTE PASS P.0. BOX 9725 )
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 : _
s v A
Suite, Apt. #, atc. Suite, Apt. #, elc. 04042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
20-0848934 Not Applicable
p Country Zip Country 5. Cenificate of Status Desirad O Egg?qg:gﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTISS, BARBARA W.

91 HOMBRE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE L@‘/}J?Md— w @ZM 4//’0/&&

Slgneture, typed or printed name of registered agent and title i applicable. (NOTE: Registered Aent signature required when reinstating) DATE
Flling Feoe Is $61.25 9. Election Campaign Financing $5.00 May Bo Mzake check payabie to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P [ Detete TME [Ochange  [J Addition
RAME MCGRATH, DANIEL NAME
STREET ADORESS | 107 HOMBRE CIRCLE STREET ADDRESS
CIFY-$1-2P PANAMA CITY BEACH, FL 32407 CITY-ST-71P
TILE DTS [ Delete TME [ Change [ Acdition
NAME PRENTISS, BARBARA W. NAME
STREET ADDRESS | 91 HOMBRE CIRCLE STREET ADDRESS
CITY-ST-7IP PANAMA CITY BEACH, FL 32407 CITY-ST-21P
TE VD 0 Detete TLE vD 6 Change [ Addition
RAE CENTANNI, LINDA NANE Tom y&o/% F 1/
STeer 0Fess | 122 TIERRA VERDE SREETAOORESS | S5/ &yafe s5, U
omv-s17p | PANAMA CITY BEACH, FL 32407 oTY-ST-2P ama. oty BeR FL 32%07
e O Detete e ’ ’ Clorange  [J Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CATY-ST-2IP CITY-S1-2P
TMLE [ Detete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P ITY-§1- 1P
TmE 3 Delete THLE D Change [ Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have tha same fegal effect as il made under oath; that 1 am an officér or director
of the corporation or the receiver or trustes empawered 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 attachment with an addrass, with all other like smpowered.

SIGNATURE: “oathara ty) Pruntivs/ ‘fL./{ﬁ,./Q@

SIGNATURE AHD TYPED OR PRINTED NAME OF SXGNING OFFICER OR IMRECTOR

Daytins Phone 8




