2008 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # N0o4000008680 Mar 14, 2008 08:00 A
! Enity Neme Secretary of State
MUSCOGEE WHARF HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
1401 E BELMONT STREET 1401 E BELMONT STREET
TR RAERT MM
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # atc. 15t MOORE CR2E037 (10/07)
City & State Coy & State 4. FEI Mumnber Appled For
20-1912455 Not Applicatie
Zip Couniry Zip Co.ntry 5. Cerlificate of Status Desired 0 ?g';\,esqugc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&I%rg&ﬁ“‘év&%‘éﬁhélz STREET Streel Address (P.O. Box Nurmber is Not Accepiacie)
PENSACOLA FL 32501
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its reistered off ce or registerad agent, or Doty i the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signal,s lypan o ~aatgd nams 3l reg Slored ageriaad Lie | acpicac 6. [NOTE Rexyslarad Agonl signal re ran. red wiren renslaungl
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrtution. ] Added 1o Fees
10. OFFICEF?S AND D4RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e DP 1 Delate TLE [ change [ Acdiunn
HAME CRONLEY, JAMES D NAME UOBDODSEEER2E
STREET ADORESS | 1401 E BELMONT STREET STREET ALDRESS 4.A01,/08-20053-017 51.2
CITY- $1-2IP PENSACOLA FL 32501 CY-ST-ZiP
THIE Bv 1 Delete TTE : [J Change [ Addition
HAME TERHAAR, AL A
STREET ADDRESS 31401 E BELMONT STREET STREET ACDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-57-2iF
iHLE : [ R - L7l Delete TITLE ’ [ change [} Addition
HARE LEVIN, ALLEN R HAME
STRFET ADDAESS | TEN PORTFOLIO DR STREFT ALDRESS
CITY-§T-21P PENSACOLA BEACH FL 32561 CITY-S3-71p
TIE [ Detate it ] Change [T Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-ZiP
TILE 1 pelet: e [Jhange (] Addition
NARE i B
STREEY ADDRESS SIREFT ACDRLSS
CiTY-ST-21P CIfY-87-2iP
TILE [ peteie I, Cchange [ Addition
NAME NAME
SIREET ADDAESS STRECY AGDRLSS
CITY-ST-2IP LIy ST-ZP

12, | herety certity that the information supplizd witn this filing does not gualify for the exemptians contained in Sacuon 119, Flonda Statutes. | {urther certity that the information
indicated on this repart or supplemental report is 1rue and acgurate and that my signalure snall have the same lega! elfect as if made under gatn; that | am an otficer ar_ director
of the corporation or ing recaiver or Yhs ecute this report 25 tequired by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11
if chanygad, or on an attachrmen wi Y

SIGNATURE:




