FILED

3007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5000004527 02-12-2007 90103 022 ****5] 25

1. Entity Name

NAVARRE LANDING OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ) 5 5
4 LAGUNA ST., SUITE 201 4 LAGUNA ST., SUITE 201
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548 4 00 15 0
01302007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-2848703 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired >
Fee Required

6. Name and Address of Current Reglstared Agent

e SN o DO NOT WRITE
FT. WALTON BCH, FL 32548 IN THIS SPACE

8. The above named entity submits this slatemant for the purpose cf changing its registerad office or ragistarad agent. or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratuwe, typed o printed name of registered ageni and bike if 2pphcable IMCTE' Regrstered Agant signalure required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS

THLE PD

NAME DELGALLO, STEVEN P

SIREET ADDRESS | 4 | AGUNA ST., SUITE 201
GTY-ST-21P FT. WALTON BCH, FL 32548

TITLE VSD

NAME SCHWEIZER, W. TODD

STREET ADDRESS | 4 LAGUNA ST., SUITE 201
CITY-51-2IF FT. WALTON BCH, FL. 32548

TILE D
NAME IOVIENO, MICHAEL

STREET ADDRESS | 4 | AGLINA ST., SUITE 201
CITY-57-2IP :T. WALTON BCH, FL 32548 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information suppliad with thi does nol qualify for the exermptions contained in Chapter 119, Ficrida Statutes. | further certify thal the information
indicated on this report or supplemental report is truy and)accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusles empowered 10 execule this report as required by Chapter 617, Florida Syand that my name appears in Block 10 or Block 11 if

changed., or on an attachment with awss 8 empowered. /
Jd 7 A S

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Dete Daytrme Phone i




