2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10, 2007 08:00 Al

DOCUMENT # N24953 '
et Secretary of State
SNUG HARBOR TOWNHOME ASSOCIATION OF
OKALOOQSA COUNTY, INC.
Principal Placa of Business Mailing Address
P.0. BOX 1043 . P.0O.BOX 1043 .
SHALIMAR, FL 32579 SHALIMAR, FL 32579
| 04112007 .NO Chg-NP CR2EQ37 {4/06)
Do NOT WR'TE I N TH Is SPACE #. FEI Nurmnber Applied For.
NOT APPLICABLE Not Applicable
5. Cortificato of Status Desired L] .-_g-zgql‘:‘if:dm"“a'

6. Name and Address of Current Registered Agent

D54 SNUG FARBOUR DR, DO NOT WRITE
SHALIMAR, FL 52579 IN THIS SPACE

8. The above named entity submits this staternent 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
Signature, typed o printed nama of regisiarad agert and tite If appkicable, {NOTE: Registered Agert tigratune requined wie: relnEiating) DATE
Filing Fea Is $61.23 9. Election Campalign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS
e PD
NAME STARKS, RAY
STREET ADDRESS | 236 SNUG HARBOUR DR.
GIrY-ST-2P SHALIMAR, FL 32579 ) I_if;ﬂ:ﬂ:ll]ﬂBEIE{SI 1
e L 04/1307-80004-024 651,25
RAME THOMAS, LEONARD
STREET ADDRESS | 576 POEAHONTAS DRIVE
CY-S1-2P | FORT WALTON BEACH, FL 32547
TE vD
NAME THOMAS, LEONARD
STREET ADDRESS | 576 POCAHONTAS DR.
CiFY-51-2P FORT WALTON BEACH‘ FL 32547 D 0 N OT WRIT E
TIE TD ' '
NAME DOMINIQUE, TERRE I N TH IS s PAC E

STREEY ADDRESS | 234 SNUG HARBOUR DR.
Ciy-51-21P SHALIMAR, FL 32579

TOLE

STREET ADDRESS
Cery-5Y- P

TinE

NAME

STREET ADDRESS
CITY- S¥- 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 of 8iock 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ‘fmgw«ww TELRE Domini QuE L{-'Lu I 67 (F50) L3s-0330

SIGNATURE AND TYPED OR PRINMED NAME OF SIGNING OFFICER OR (IRECTOR Darytime Phana #




