| B FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000004527 : 08-07-2006 90040 050 ****6] 25

1. Entity Name

NAVARRE LANDING OWNERS ASSQOCIATION, INC.,

Principal Place of Business Mailing Address y ¥
4 LAGUNA ST., SUITE 201 4 LAGUNA ST, SUITE 201 J0U4 4 “ 51
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548
TS s A0 ARy
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07032008 Chg-NP CR2EQ37 (4/ 06)
Cily & State City & State 4, FE| Number Applied For
07 (A% i 5/:/’ 7&3 Not Applicable
Zi Couniry Zp Country 5. Certificate of Status Desired O ?g:fqmm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEGALLQ, STEVEN P
4 LAGUNA ST, SUITE 201 . Strest Address (P Q. Box Number is Not Acceptable)

FT. WALTON BCH, FL 32548

City FL I Zip Code

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

SIGNATURE

Signature. Typed of prinied name of regrstarsd agent 8na title ¥ apphcable. (NOTE: Registered Agont signature requirect whan rensLeing) DATE

Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 ray Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelets TITLE O change [ Addition
HAME DELGALLO, STEVENP NAME
STREET ADDRESS | 4 LAGUNA ST., SUITE 201 STREET ADDRESS
CITY-Si-2P FT. WALTON BCH, FL 32548 CITY-ST. 2P
TE vsD O celete TITLE [ change ] Addition
HAME SCHWEIZER, W. TODD NAME
STAEET ADDRESS | 4 LAGUNA. ST., SUITE 201 STREET ADDRESS
ciry-51-2p FT. WALTON BCH, FL 32548 CITY-ST-2IF
T D O delete TNE [ Change [ Agdition
MAME IOVIEND, MICHAEL MAME
STREET ADORESS | 4 LAGUNA ST., SUITE 201 STREET ADDAESS
CITY-$F-2IP FT. WALTON BCH, FI. 32548 CITY-ST-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
piry=st.zp | —————— ——— Rorvstoe_ . . L . _ o L
TILE 7 Delete HELE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2iP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-ZIP

12. | hereby certify that the information supplied with thisfili not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report igfrue and accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgrad to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, withhajl other like empowered.

7
SIGNATURE: e Dfé & éﬂ))jo/— /78

o
31
mmmn@msu on MW SIGNING OFFICER OR DIRECTOR Daytane Prone &




