- wzo_o_ino_-uon:enonrr_.c_oREQBATLQN , FILED
ANNUAL REFORT (AR) Aug 21,2006 8:00 am

DOCUMENT # N24953
sl Secretary of State
SNUG HARBOR TOWNHOME ASSOCIATION OF OKALOOSA 08-21-2006 90003 015 ***761.25
COUNTY, INC.
Principal Place of Business Mailing Address
P.O. BOX 1043 ., P.O. BOX 1043 .
T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ37 (4/06)

1 i 4. FEI Numbe Applied For
City & State City & State urmnber NO-T APPLICABLE NOprphzable
Zip Ciour)lry Zp Country 5. Certificate of Status Desirad O geae :;L:::ierg:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
, DT L TAE LLE Domin) QUE
LEONA HOMAS Strest Address (P.0. Box Number is Not Acceptable)
576 POCAHONTAS DRIVE R3Y Spus worfoud Ve
FORT WALTON BEACH FL 32547
City . Zip Code
S I mRKeL FL 2577

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. 1 am familiar with, and accept the
obfigations of registered agent.

SKSNATURE \70‘-"-\—'—’-' QMM TERRE _DoOm '-N.*QLLEf SELKL’TW/’KQGWSUW 57/[3/0(-

Signatwre, lyped or prnted name of regsiercd agen and tlia if applicate. INGTE: Rogrsierad Agent SOnaturs reauired when renstating) DAlE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. (I} Added to Fees
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 10
e SVD ﬁ Delete e $vp /Wmange [ Addition
NAVE MORGAN, RAY my: THOMAS, LSO AR D
STREFS ADDRESS | 202 SNUG HARBQUR DRIVE STREET ADDRESS gq G ?OC. AYD ’JT")Q DE
crv-st-zp | SHALIMAR FL CATY-ST- 2P WALTON Beack 225 47
TRE PD 0 Detete e O change K adtion
NAE STARKS, RAY N TE'ERE—S DoM | NIQUE
— | s ADoRess. | 236.SNUG.HARBOUR DR, —_ = eem e A swmaoess- 23F SNUG HARROows. DR, —_ - . -
ov-sizp | SHALIMAR FL 32579 arvstar |\ SHA{ MAR \EL 32599
uite D ‘XDe[e[e TiiE ' DO crange ] Additian
NAME THOMAS, LEONARD NAME
STREET ADDRESS | 576 POEAHONTAS DRIVE STREET ADDRESS
CITY-51- 2P FORT WALTON BEACH FL 32547 CIrY-ST- 2P
TLE O deleta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-st-zp CTY-57- 2P
TLE (T Detete e [ change [} Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
QTY-ST-21P Qry-57-2p
TLE 1 Delete T [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplerpental report is true and accurate an v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver S trustee ermpoyyereg to execute thi repo as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with|an address, yith gl otherdikm emps
Gescd il [RNAUGADD  §80-5%- 5626

..—L e tii el e T e e



