FILED
2007 NOT-FOR-PROFIT COEPCRATION May 22,2007 8:00 am

. &
ANNUAL REPO *  Secretary of State
DOCUMENT # N0O6000006692 05-02-2007 90104 011 ****6]1 25
1. Entity Nama
PALM BEACH WATER VIEW HOMES OWNERS'
ASSOCIATION INC.
Principal Place of Business Wailng Address
P. (. BOX 15819 P. 0. BOX 15819 T .
PANAMA CITY, FL 32406 PANAMA CITY, FL 32406 1
S ; ‘
2. Principal Flace of Business - No PO, Box # 3. Maling Address mﬂﬂ"ﬂ HN"M Hmu Ill"ml Iﬂmmﬂﬂm”m
Suite, Apt. #, etc. Suite, Apt. #, atc. 01222007 Chg-NP 037 (12/06)
City & State Ciry & Slate 4. FE! Number Applied For
: £0 'S’SJQLE/ Not Applicable
Zp Country Zp Country §. Ceniticate of Situs Desited [ Eaao;osqmw
8. Name and Addrass of Current Registarad Agent —ms . —T. Nemm e A of New Regh T

_MCQUAIG, MICHAEL _
2405 RUTH HENTZ DRIVE
PANAMA CITY, FL 32406

the obligations ol registered agiint, s

& The above namead entity submitsythis st ot for the 7¢mnﬁim ils regisieved oflice or registered agent, or both, in the State of Forida, | am famillar with, and accept

SIGNATURE W-ﬂw % Lecq 7
Sorears. nert 7(- //

of prnted (NOTE: Rt Agunt wad whan DATE
Flling Fao Is $61.28 9. Election Campaign F_Imming $5.00 May Be Make check payabis to
Duo by May 4, 2007 Trust Fund Contributior. 0O  astedmFees Florida Departmont of Stats
1

10. OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTQRS IN 10

e D [ petere 2411 . . O Asdzion
ok MCQUAIG, MICHAEL g McQua: m"ha.d

sTHEE? aporess | 2405 RUTH HENTZ DRIVE smoonss | (2604 Shadow Riosge (ourt

arr-si-2 | PANAMA CITY, FL 32405 orr-st-o¢ Lvrnna MHayven -l F2v o

7 . m a

e noncuums CYNTHIA oo e MeBuaryg Cy nfhin 0 ostion
o ' v 2ot Shidow Bidse Couart

STREET AOresS | 2405 RUTH HENTZ DRIVE STREET ADORESS o L

cry-S1-0p PANAMA CITY, FL 32403 Cify-§1-ap [_y/, n ”ﬁ Ven FL- 229 ..‘.'-I

mE [5) ™ e ’ Clctange [ Addition
() BALL, CLARENCE G JR. o WME ' -
STREDS ADORESS | 1600 MARYLAND AVE. STREE ADORESS

ony-5t-oe LYNN HAVEN, FL 32444 orY-5T- 09

TTE O peste ne OCrenge [ Aagiion
NAME RAME _
" STREET ADOMRESS | STPEET ADDMESS

Cy-S1-09 Ciry-S1-00

e 1 Delet me Ocrae [ AdStion
NAME NAME

STRLET ADORESS STREET ADORESS

CATY-ST-2P cY-s1-op

TME [ Qe ImE O ctange [ Agdition
INAME NAME

STREET ADDRESS STREET ADORESS

CIT¢-S1-2P CiTY-S3-0P

12, I hereby cerlify that the information suppiied with this Im does nat qualily for the exemptions contained in Chapter 110, Florida Statutes. | frther cendy that ihe information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as it made under cath: that | am an otficer or diractor
of the corporation of the receiver of ustsp-Ampowered lOexBI!l?anEﬂi!l poras required by Chapter 617, Florida Stahutes; and thal my nama appears in Biock 10 or Block 11 i

& -3v-07

Darriares Perg #




