FILED

I May 18, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT *  Secretary of State

04-19-2007 90408 012 ****5]1 .25
DOCUMENT # N06000011339
1. Entity Name
SQUNDSIDE MCORINGS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address T
4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE
(-204 C-204 | I
DESTIN, FL 32541 DESTIN, FL 32547
|

P e T AR

Suite. AplL. &, eic. Suite, Apl. #, alc. 01262007 Chg-NP CR2E0G7 (12/06)

City & State City & Siate 4, F umber Applied For

QO - 5;6'%(9 n Nol Applicable
ze Country Ze Country 5. Cenficate of Staius Desived [ g-zmm
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Registered Agant
Narne -
OLSON, RICHARD
4300 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL ,32?_'41
. - City FL I Zio Code

8. The above nemed enlity submiis this stalement for the purposa of chenging its registered office or registerac agent, or bath, in the State of Florida, | am tamikar wilh, angd accept
the ohligations of registered agent.

SIGNATURE -
- Sipnase. Osd Of OrOtEd neme of fegesiaren sgent 30 law 4 apocaniy INCTE Regriarec AQEn! SxphstLsd (égue ed when 1sensiaing) DATE

Flling Fee Is $81.25 9. Blection Campaign Financing $5.00 May Bs Make check payabis to

Due by May 1, 2007 Trust Fung Contribytion, a Added to Feas Florida Depariment of State
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P O pewe niE O crame T Adoition
NAE OLSON, RICHARD NAME
STREET ADORESS | 4300 LEGENDARY DRIVE STREET ADORESS
CITY-ST-2P DESTIN, FL 2541 CITY-§1-2iP
THE VP 0O oo LT OcCrange [ Agdtion
NAME PHILLIPS, RUPERT NAME
STREET ADORESS | 4300 LEGENDARY DRIVE STAEET ADDRESS
CiTY-ST.BP DESTIN, FL 22541 ary.s1-ae
e T 7 Cetete e O Change [ Addition
HAME STAPLETON, TOBRY HAME
STREET ADORESS | 4300 LEGENDARY DRIVE STREET ADDRESS
Ty -S1-2P DESTIN, FL 22541t ary-si-ar
nme S Ooeet mLE Oemnge [ Adation
RAVE HOLBROOK, BECKIE NAME
STREET ADDRESS | 4300 LEGEMDARY DRIVE STREET ADDAESS
CITY-ST- 2P DESTIN, FL. 32541 orY-51-0p
TIE O oelets FILE O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-§i-0p CIFY-S§7-2P
TE 3 telete M Ol thenge [ Acdition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
Cy-S1-2¢P Ciry-57-2P

12. | hereby certify thal the informaiion supplied with inig hling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal ihe information
indicated on this report o supplemental report is rue and accurate end that my signature shall have the same legal etfact as it made under oath; that | am an officer or directar
of the corporation or the recerver Or trusiae smpoweraed 15 execute this report as reguired by Chapiler 617, Flarida Statules; and that my name appears in Block 10 of Black 11 if

RN 3 T B

changed, or on an atiachmenj wit




