2007 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

bl.2r

DOCUMENT # N06000000559 F ILED
1. Entity Name
ALAQUA LANDING OWNERS ASSOCIATION, INC. 07 JUN22 PH 2: 40
SECIETARY OF STATE
Principal Flace of Business Mailing Address TALLAHASSEE, FLORIDA
4640 DESTINY WAY 4640 DESTINY WAY
DESTIN, FL 32541 DESTIN, FL 32541
TR e [T A GRS W R
Suite, Api. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number | |Applied For
26-420359Y Not Applicable
Zip . Country “p Couniry 5. Certificate of Status Desired O Ei‘;gl::?:;lbna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
KIRBY, TIM
4640 DESTINY WAY Street Address {P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

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

SIGNATURE
Signaiura, typed or printed name of registerad agent and itla f appiicable {NQTE Registered Agent signature raquired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE fresuiens O belete HILE Ol Change [ Adcition
NAME Moy Yt NAME
STReET ADDRESS W\l TDES AN, \ STREET ADDRESS e LR i L s N
CITY-§7-2IP USSRy LF \D’.\AG. 3’5\‘. \ CITY-S7-2IF UE."’.L}-.{:;L?__L 1 L 1 g'_ —Il;’lj **25 1 - ;'E
me Vice Pressdeps 1 Delete e (7 Ghange [ Adeition
NAME Yar HAME
staeer aopaess | S 1 Cor indniin flace STREET ADDRESS
orv-sTze PORSMN . FLocidi 1S4 CITY-57-21P
TILE UU«-O{\L{ TCEO S\t O pelete TITLE [JChenge [ Addition
NAME Stene Kby NAME
sTheT ApmAEss {h letA Sy TSN N STREET ADDRESS
ony-ST-2p “\DQS'\-‘\'T\; Flofi i 3 2541 GITY-ST-2IP
TILE O petete e [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O perete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver of rustee empowerel 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed. or on an attachment with an address, with 3l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME D’SIGNING OFFICER OR DIREGTOR Date Daytme Phane #




