2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N24953

1. Enfity Name

SNUG HARBOR TOWNHOME ASSOCIATION OF

OKALOOSA COUNTY, INC.

FILED

Jan 11, 2008 8:00 am

Secretary of State

01-11-2008 90067 034 ****g] 25

Principal Place of Business
P.0.BOX 1043 .
SHALIMAR, FL 32579

Mailing Address
P.0.BOX 1043 .
SHALIMAR, FL 32579

quuy s

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ATHGEAR AR RN AR

234 SNULG NRRBOUZ ORIVE 7
" - - 7
Suite, Apt. #, efc. Suite, Apt. #, etc. @ ﬁi\’// 01082008 Chg-NP CROE037 (12[06)
Rt
City & State City & State 5'5" QLV 4, FEINumber Applied For
s Li MAE AL NOT APPLICABLE Not Applicable
3,2‘: 59 ? P COUH&O‘(’Q— Zip Country £ Ceaificate of Stats Desired 0 Eeae Zesq::?:;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOMINIQUE, TERRE
234 SNUG HARBOUR DR. Street Address (P.O. Box Number is Not Acceplable)
SHALIMAR, FL 32579 VA
SEANZ
City = FL l Zip Code

8. The above named entity 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.

sicnature TELRE Dom v Qu e _&ngw‘ﬁaﬁw’m //J’ /05’

Slgnature, typed of printad name of registered agant and title if applicable.

(NOTE: Registarad Apent Anﬂlure required when reinslaling}

Filing Fee is $61.25
Due by May 1, 2008

9. Eteclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

- Make check payable:to
Flori

gfgepanmgntfb State.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE PD ] belete TIE PRES ) DENT [DIr€cCror CCange [ Addition
NAME STARKS, RAY NAME 2y STRAES

STREET ADORESS | 236 SNUG HARBOUR DR. STREET ADDFRESS | 236 SVILG- WARDo ue DRWE

CITY-ST-ZIP SHALIMAR, FL 32579 ¢v-8T-2P SRt . 333579

IME TD [g/Dgleﬁe TITLE ' O cChange [} Addition
NAME THOMAS, LEONARD NAME

STREET ADORESS | 576 POEAHONTAS DRIVE STREET ADDRESS

Cry-S7-2p FORT WALTON BEACH, FL 32547 CITY-ST-ZIP

THTLE VD - - [ Detete THE VICE = PRES10enNT /DirECTOR Minunge [ Adtition
NAME THOMAS, LEONARD NAME LEOWRRD THomRs

STREET ADDRESS | 576 POCAMONTAS DR. STREET ADORESS | $77 62 FOCHA RO NTRS PRrwE

CTY-ST-21P FORT WALTON BEACH, FL 32547 CITY-ST-2IP Forr warTop Bewr C—Nl Fi.. 3T7%7

TITLE TD O pelete TITLE SECRGTTRICY /TRERS e éﬂ < @Ffrange {1 Addition
RAME DOMINIQUE, TERRE HAME ERRE Dormini Quss Liee

STREET ADDRESS | 234 SNUG HARBOUR DR. STREETADGRESS | 23 f Saiw & NRRZOLWZ JrRWE

CITY-ST-2IP SHALIMAR, FL 32579 CiTY-ST-2IP SHRRImAR, [TF. 323779

TILE O Delete TILE PELESioeWT ELECT Ol Change  [Addition
NAME NAME ARy o lsrant

STREET ADORESS SRETAIORESS | RO SV UG APECOLR prye

CITY-ST-2P CIrY-ST-2IP Sk dmpa-€, £ 32779

TITLE L] Deiete TITLE O change [ Additin
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '{UM'QMP-“’ TERRE DorminIQUE

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//5 /07 (P>p)685-0330

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale © Daytime Phona #







