FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000001661 = 02-20-2008 90003 036 ***#70.00

1. Entity Namse
THE COTTAGES AT EASTERN LAKE OWNERS
ASSOCIATION, INC.

Pr.ir-:i:" I%'ol Business Mailing Address
CENTER LOOP PO BOX 1247 Q““?.?) &33
NIT C16 SANTA ROSA BEACH, FL 32459
SANTA ROSA BEACH, FL 32459

2. Principal Face of Business - No P.O. Box # 3. Mailing Adcress ”"NM“ Ilm ““ |Im Ilm "“mm"u“ml I“‘I |H|‘ HI““I‘ m‘

Suite, Apt. #, alc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

20-0777579 Not Applicable
Zi Count Zi Count ] -
P ekl ® ountry 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TN
FRANKLIN H. WATSON, P.A. are Qndly, Stenberq

g:sEs:G% 83 ;‘BAgH??:f' 3521% g1 05 Stnrh_dﬁss (p.o.a{jgmber i' Not Acceplﬂs) ‘ %’ e ' é
“Coda¥aa peaddl FL %3854

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

the obligations of registered agent.
Ak c;l/ IQL;ZQ,OO?

SIGNATURE
Signature, typed or Srinted name of registerad agent and Lde ¢ 2ppicania. (NOTEﬁsu Agent Signalure required when renstatng} DATEI
Filing Fee is $61.25 8. Elsction Camﬁg%inancing $5.00 MayBe | - ‘Make'chack payabloto = -
Duo by May 1, 2008 Trust Fund Contribution, Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 10.
TITLE DPT 7 Delete 1MLE [ Change [ Addition
NAME BARTON, PETER J NAME
STREET ADDAESS { 5399 E CO. HWY 30-A, BOX 190 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CiTY-ST-2IF
TITLE Dvs O pelete TILE [ Change [ Addition
NAME WHITAKER, MICKEY NAME
STREET ADDRESS | PO BOX 4847 STAEET ADDRESS
CITY-§i-2IP SEAGROVE BCH, FL 32459 ciy-sI.2p
TIE D O Delete TITLE [ Change [ Addition
NAME RICCH, LOUIS NAME
STREET ADDRESS | 4238 BELLE MEADE COVE STREET ADDRESS
CITY-ST-ZIP MEMPHIS, TN 38117 CITY-S1-21f
TITLE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
Tomistap T[T T T “giny-sT-zp T
fmEe {1 Delete TLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIv-51-2p
TILE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-S1-2iF

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receivgr or rustes empowered to exacute 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 attagRmentfwith an a, ¢t all other like eqoowered.

. s{*mo.RLﬁw\) >efoe g502670458

£.8F 8IGNING OFFICER Of DIRECTOR Oate Daytme Phone #

Fo—

CEL Uwrervo Kozoe. oL




