2008 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT {AR)

p— Feb 26, 2008 8:00 am
DOCUMENT # N06000006692 A £S
iy Narne Secretary of State
PALM BEACH WATER VIEW HOMES OWNERS' 02-26-2008 90001 042 ***¥61.25
ASSOCIATION INC.
Prncipat Piace of Business Megiling Address
P. 0. BOX 15818 P. 0. BOX 15819 .
RN AT ERTEER
2. Principal Place of Business - No PO, Box # 3. Mualling Address
Suite, Apxi. #. 8tc. Suites, Apl. #, 6ic. 18t MOORE CR2E037 (10/07)
City & Stae City & Slale 4. FEI Number Applied For |
20-8519165 Not &pplicacle
Zib Uity Zip Cauriy 5. Certificate of Stawus Desired O ?i'zg::?:c;“ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narmz . . .
, ™ Michael tMoeQualis
MCQUAIG, MICHAEL Street Aggdress (P.O. Box Number is Not AccERianig) T
2405 RUTH HENTZ DRIVE 2604  Shatouwl idge Courd
PANAMA CITY FL 32406 N J
City ZpCode
bynn Haven FL | 32%¢Y

B. Tue above narnad enlity submits nis slatement for the purpose of changing ilg regisiersd office or fegistered agernt, or hoth, in e State of Fierioa. |am familiar with, antg accept
ire obllga ions of rsgl‘,lere'x agent.

SIGNATURE MM{:«:J 7)’)4@‘)@,(

Sinaly e, lypad of S .r‘n = ol regiered agart and lc ! phasic (RGTE Aavpsteond Agert SiGaainre | Auured whieh (anstaumgt CATE

8. Election Campaign Financing $5.00 May Be -t0:
Trust Fund Contricuion. L1 Added o Fees ‘Florida Department of State"
" OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete TTE [ Change [ Addition
HAME MCQUAIG, MICHAEL NAE
STREET ADDRESS | 2604 SHADOW RIDGE COURT STREET ADDRESS
CITY-ST-2Ip LYNN HAVEN FL 32444 CITY-57- 2
TIE D O feiste TTE [l Change  {J Additicn
HAAE MCQUAIG, CYNTHIA HAME
STsEET 20DAESS (2604 SHADOW RIDGE COURT STREET ACOPESS
ary-sT-2p - [LYNN HAVEN FL 32444 CIT-5T 7
TLE o O Delzre TLE o L s [ Change (] Addition
nE  {BALL, CLARENCEGJRT ~— NAME
STREET ADDRESS [1600 MARYLAND AVE. STREET AQDRESY
CIy-§1-2P LYNN HAVEN FL 32444 CITY-53-2iP
THLE [ petete T [JChange [ Addition
HARE HAME
STREET ADDRESS STREET ACOPESS
Y- ST- 7P . CITY-5T- 7P
TILE 7 Delete L [Jcnange [ Addition
HAKE RAE
STRET ADDAESS STREET ARDRESS
CiTy-§1-2I1P CITY-47- 2P
TILE ) Delete I [ change [ Addition
HAME NAME
STREST ANDHESS STRELT ALDRESS
CITY-SI-2IP CITY-$T-2P

12, | hereby certify that the information suppiied with this fling does not quality tor the exernptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! sliect as if made under oath; that | am an officer or director
of the corporation Or the receaiver of lrustee empowered 10 execule this repart as required by Chapler 617, Florida Statutas; and that my narre 2ppears in Block 10 or Block 11
if chy mund or on an attachment with an address, with all other like empuv\ered
2-/80%

SIGNATURE: LY A ol .




