2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N11927

1. Entity Name

SMUGGLERS COVE HOMEOWNERS ASSCCIATION, INC.

05-02-2005 90473 008 ****6] 25

Principal Place of Business Mailing Address

1767 W SMUGGLERS COVE DR P.0. BOX 5924 E
GULF BREEZE, FL 32561 US NAVARRE, FL. 32566  US
s P e URHERERMWIRERAIAI
S 7T | fJ Smucsies Covg D _
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282005 Chg-NP - CR2ED37 (10/03)
City & State City & State 4. FEi{ Number Applied For
ng_[-_— BKFEZQ; E ' 59-3062024 Not Applicable
Zip Country Zip Country » . $8.75 Additional
32 5_.63 5}}#)’&‘ @ﬁSk §. Certilicate of Status Desired O Feo Requirec;nona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OFFENBORN, HANS P
1767 W SMUGGLERS COVE DR
GULF BREEZE, FL 32561

Name

OBle LWARE

Street Address (P.O. Box Number is Not Acceptable)

/77 Samueciers CovE DR

C?-]ULF

ZrEs7 FL [35€.2

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 obligations of registered agent.

-~

SIGNATURE

A-ALF~0S

Signature, typsed or prinled name of registsrad agent and lithe if applicable

(NOTE: Registerad Agent signalure required when rainstating) DATE

Fiiing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE vD [eloeters TITLE =< O] change  Lbiion
NAME GONZALEZ, MANUEL HAME OBIE WARE

STREET ADDRESS | 1646 SMUGGLERS COVE CIRCLE SIREETADDRESS | 77 SMULLLERS covre Eo!g

omv.si.zp | GULF BREEZE, FL 32563 avseiP | Qo lE (FRESZE L - 32803

TIILE ST 20kt TITLE v A [ change  [PiAedition
NAME OFFENBORN, ELAINE NAME /;;}4(/}_ TS witd s

STREET ADDRESS | 1767 W SMUGGLERS COVE DR. SREETADDRESS | /7 48, gl (FES Coves CIRCLE
cmy-s-Zf | GULF BREEZE, FL 32563 CIry-§1-2P CuilFE ,sBRECZE [l 32 5L

TITLE PD [ tfete TITLE ot [ thange  [<3-Aedition
NAME OFFENBORN, HANS NAME A MR

STREET ADDRESS | 1767 W SMUGGLERS COVE DR STREETADDRESS | £ 729 SV & iSRS COrE Cexel s

civ-¢-z2P | GULF BREEZE, FL 32563 CITY-5T-2P CUT™ BREEZE . 34583

TTLE D ookt TLE g, fJchange B Radiiion
NAME LARKER, JOHN NAME S RN LBrEHEAY

STREET ADDRESS | 8102 NAVARRE PKWY SREETADRESS | f47 /[ & SmMUCLeERS COvE PR

arvstzP | NAVARRE, FL 32566 ovste | epe e BesEro ~ 32503

TILE O pelete TLE S fRR-S [ Change  [J-Addition
NAME NAME Sep 7T ET7TER

STREET ADDRESS STREETADDRESS | /' 2.5~ &~ SHMULGCERs Céve e
CITY-ST-2IP cITy-ST1-2P LULFE BREC2LE FlL. 338543

TIILE [ Delete TIMLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that { am an cfficer or direcior
of the corporation or tha raceiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allacW address, with all other like empowerad.
SIGNATURE: oo

J—2-05 5%6 33% 5091

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




