FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT X
DOCUMENT #N11927 ecretary of State
04-17-2006 90381 026 ****5]1 25

1. Entity Na

me
SMUGGLERS COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1771 W SMUGGLERS COVE DR P.0. BOX 5924 guve -
GULF BREEZE, FL 32563 US NAVARRE, FL 32566 US ’ ' S
T T CEE AR MM AR
| 1634 SMUGGLERS CIRCLE | 1634 SmysELERS CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-NP CRZEQ37 (11/05)
City & State — City & Slate 4. FE! Number Applied For
GULFE BREEZE FL GuLE BREEZE FL 99-3062024 Not Applicabie
p Country Zip . Counuy " : $8.75 Additionat
32563  |Santa Resa 32563 |SANJA RASA | Corieo st 0 fog o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
N
WARE, OBIE ™ FAul JENKIMS. FREC,
1771 W SMUGGLERS COVE DR Street Address {P.O. Box Number is Not Accepiable)
GULF BREEZE, FL 32563
1629 SMUGGLERS CIRCLE
it Zip Code
GULE BREEZE FL | 5% 3

8. The above named e sub

its this glaiemenifor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am jamiliar with, end accept
the obligations of regigiere;

SIGNATURE ¥ /2 A% ¢ (
Signate, typed o oreeedl name of regugtered agor and e i applcabie. (NGTE: Agent qu 0) DATE
Filing Fee iz $61.28 8. Election Campaign Financing $5.00 May Be © Make chack payabls to
Due by May 1, 2006 Trust Fund Contribution, a Added to Feas Florida Department of State
0. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
TE P R Deicte T ; [P Trange [ Adcition
N WARE, OBIE NN TVKINS, FAUL.
sweET AORess | 1774 W SMUGGLERS COVE DR sniaoness | (6 2G SAMUGGLERS CiRCLE
CIv-$T-7P | GULF BREEZE, FL 32563 trs2r | Gl E BREEZE . Fl 372863
TE v O Delete THE v - ’ M Thange [T Adattion
NAME JENKINS, PAUL HAME MitLER, DiANA
STREET ADDRESS | 1713 SMUGGLERS COVE CIRCLE STRETAORESS | [ B 25 s’n UGGLERS CGiRcCLE
Tt -51-2P GULF BREEZE, FL 32563 CITY-ST-ZP GULE BREEZE. /. 3;\,7543
e T O Detete T T ] " [ change  [BKaditon
NAME MILLER, DIANA ] WAME $ 700D, SHANNON
STREET ADORESS | 1709 W SMUGGLERS COVE CIRCLE smaniess | /701 W SMUGGLERS CovE DR
CITY-ST-ZP GULF BREEZE, FL 32563 52k NGl R BREEZE, FL JIABLD
TTE s [ petete TTLE S 4 [ crange (& Rodtion
RAME BIBERU, SARAH e SUSAN GORCZYyCA
STREETADDRESS | 1711 E SMUGGLERS COVE DR swEooess [ 705 ) SMUGGLERS CoveE DR
erv-§1-2¢ | GULF BREEZE, FL 32563 CNS W i RBREEZE EL 32563
e s K veiete e D ’ [@Trenge [ Asdition
NAME ETTER, SCOTT HAME BIBEAU, SARAH
STREET ADDRESS | 1625 E SMUGGLERS COVE DR SRETADRESS [ J T A0 E SMUGGLERS COVE DR
CTY-ST.2P | GULF BREEZE, FL 32563 oS \GULE BREEZE, FIL 3X53
TE 01 Detete e " I Change (1 Adetion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby cerlify that the informalion supplied with this filmé; does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this report o supplemental Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation os the receiv IF wered 10 execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, of on an attachmentdAth agfaddrgss/ with alt giter like empowered.

SIGNATURE:

)2 arn ol gsa 240 I99)

Daytme Phone &

smmnydvmonmmmos OFFICER OR.
7




