FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #N11560 ' 07-16-2008 90010 (016 ****6] 25

1. Entity Name

PETERSEN POINT HOMEOWNERS ASSOCIATION, INC.

TWwillivyd

Principal Placa of Business Mailing Address
7796 PETERSEN PT RD 7796 PETERSEN PT RD ]
MILTON, FL 32583 MILTON, FL 32583 US . o
P ST A VAUEACEAUAR VAR A
) R0 Vg Tensen P Ro | 7850 Vevases P00
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Mo Y R O 59-2634362 Not Applicabte
Zip ) Country Zip Country - . 8.75 Additional
'315?3 SC\M& FDC\SQ =2Ho83 %’QA‘\"Q Q(\SQ 5. Certificata of Stalus Desired O l?ee Requiredl lona
6. Name and Addross of Current Registored Agent 7. Nama and Address of New Registered Agent
Name g —
SIMMONS-JONES, Td SAaTA O Geaoerd
7796 PETERSEN PT RD Street Address (P.Q, Box Number is Not Agceptable)
MILTON, FL 32583 N RO PeEvEansen PXa
Ci Zip Code
T LT o FL | 235x%

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

SIGNATURE S t«\-; :S% QCN"‘ A _5_631 .-aa(m,J M l 13\1 oF

. Signawre. iyped Ql}u’q;ﬂ nama of muisl\arstl%gsm and title it applicabie. (NQTE: Regislared Agenl signature requirad when rainsiatingy DATE
Flllnﬁ Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ) _ O Detete THLE PUES . Oy [ Change [ Addition
nME © | GORDON, GUY HAE Tons wacored
STREET ADDRESS | 7848 PETERSEN PT RD smeETaooiess | ) 8 ¥ > Pavansen Y5 B
omv-st-2p | MILTON, FL 32583 CIIY-§T-27 MiLson Te X288%
TIME STD O oelet TITLE Tec N aaS BA Changa [ Addition
NAME SIMMONS-JONES, TJ NAME DansSa Saras &aQr
STREET ADBRESS | 7796 PETERSEN PT RD STREETAIDRESS | 1R 20 Pavenses Pv RO
orv-sT-zp | MILTON, FL 32583 CITY-ST-2P W Lo B 3aSER
THILE VPD ] Delete TME ND TR Crange [ Additicn
NAME JERNAGEN. BUG NAME b= R oz iionOT
SIREET ADDRESS | 7280 PETERSON PT RD sheETanoREsS | TR O8 Pesvansas T RO
crv-stzp | MILTON, FL 32583 Or-SEIP | Nucvoe L XD5R3
TLE o [ Detete TLE R RD IO W A Change [ Addicion
NAME LINDSAY, ALAN HAME T TSN DGE
STREET ADDRESS | 7791 PETERSEN PT RD STREETADRESS | YRS De&~eEnpSam PY IO
crv-st-z¢ | MILTON, FL 32583 cIry-ST-2P MIeTon fl. 32583
TITLE D [ petete TITLE iz oroa = Change [ Addilion
NAME WALDRQP, TONY NAME Q Poa WA LRL
STREET ADDRESS | 7832 PETERSON PT RD STREETADORESS | TR ([ P evingan PyvSLO
orv-st-a¢ | MILTON, FL 32583 ciry-si-2p Micson, o I9SR3I
TILE O Delete TTLE [JChange  [JJ Addilion
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-$T-ZP oIY-5T-2P

12. | heraby certity that the information supplied with: this filing does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further ceriify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0r on an aitachment with an address, with all other like empowered.

SIGNATURE: e TS Seasa Seasacas [i5[o8 (Rs)V13-5en

SIGNATURE N{: TYPED oa_glyﬁzdus OF SIGNING OFFICER OR DIRECTOR <. =1 < Daytme Phone #




