FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT - . Secretary of State
DOCUMENT # N24884 3 06-02-2006 90001 039 ****70.00

1. Entity Name

ECONFINA OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 ECONFINA RESORT 4252 RIVER STREET 5 0020332
RT. 1 BOX 255 LAMONT, FL 32336 '

LAMONT, FL 32336

s s r MR AR AR AR
g252 Brver ST |H3sa River 8T
Suite, Apt. #, etc. Suxte Apt #, etc. 05242006 Chg-NP CR2E037 (4/086}
& State ity & S1ate 4, FE) Number Applied For
LA monT ™ LA o T NOT APPLICABLE Ty
33’ 3 3 4 - Coun)y / oy 53 33;’ _7—(-:;{“% /0 Ve 5. Cenrtficate of Stalus Desired ,ur Eeae'gfm';?:;uonal
. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
: Nat -
KINSEY, BONNIE E3- BinSet  BorxiEs &
4252 RIVER ST. A?e! .fgdress (P. %ox Nu rig Not Aggeptable)
LAMONT, FL 32336 7

LamonT FL | 39334

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

'S\GNATURE ‘Z@N}JIE MNSEY, p,?ds MM' 4///426

Signature, typed or pri'htad nama of ragislered agant and L&; \|Iepnl‘rcahln (NOTE: Regustarect Agent signalure required when mstalmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00'May Be Maka-check payable to .

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE P O Derte L Ochange [ Acdition
NAME KINSEY, BONNIE NAME
STREET ABDRESS | 4252 RIVER ST. STHEET ADDRESS
CIFY-ST-2IP LAMONT, FL. 32336 CITY-ST-2IP
e s yneme e Nnange O addition
NakiE SUMNER, GINNY NAME wal Kex, Léﬁtfl
STREET ADDRESS | RIVER STREET stveet aoriss | A 4y G AUVL) //ﬂ-
cmv-s-7P | LAMONT, FL 32336 onv-s1-zp ﬁmcfu F L BLEDe
TME D ] Detets 1T Change [ Addition
NAME MASSEY, ALAN NAME ASS €&I 4 /ﬁ 0
STREET ADDAESS | 4292 POPPELL ST. STREET ADDRESS A/_]_,? ﬂgg} 5
Grv-ST-zp | LAMONT, FL 32336 av-st2p A Ao T Fl- BI33 6
TILE D O detete TITLE GChange [ Addition
NAME LEGGETT, STEPHEN NAME o
STREET ADDRESS | 11911 LEROY TEDDER GRAPE STREET ADDRESS Le/f‘O\, EDDB{‘ ém D t.'
ory-ST-2P LAMONT, FL. 32336 CITY-ST-21P
TmE v O Delete TITLE [ Change [ Addition
NAME MARTIN, LISA NAME
STREET ADDRESS | 738 MARTIN RD. STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 CATY-ST-2IP
TINLE D 3 pelete TITLE O Change [ Addition
NAME CERTAIN, ANNETTE MAME
STAEET ADDRESS -{ RIVER STREET STREET ADDRESS
CITY-ST-2IP LAMONT, FL 32336 CITY- ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee empowered to exacute this repDt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressgwih all other like empo d.

SIGNATURE: LS 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF|LER OR DIRECTOR




