S T & VuyFi——

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). - ~ TFeb 11,2004 8:00 am

DOCUMENT # N26802 Secretary Of State
1. Entity Name
_ _ of 3 o ok

MATANZAS-SHORES OWNER'S ASSOCIATION, INC. 02-11-2004 50019 014 77776123
Principal Piéce of Business . Mailing Address
P O BOX 352572 P O BOX 352572 hadiediad
PALM COAST FL 32135 PALM COAST FLL 32135
i S UL

Suile, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ37 {11/03)

City & State City & State 4. FEI Number Appiied For

59-2944951 Not Applicable
Zip Country Zip Country " . 8.75 Additiona!
) 5. Certfficate of Status Desired ] gee Hequwednona
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registerad Agent
[ — . Name R .
S PO ANNON,.ERED JR. e o S N v oo = PR — i
T .__.___PA_LM COAST PROPERTY MGMT Street Address;{?.?. Box-Mumber is:Not-Aceaptable} -
7 FLORIDA PARK DRIVEN NORTH SUITE C
PALM COAST FL 32137 -
City FL | Zip Code

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. | am familiar with, and accept

the obhgaho%id’;gem Z
SIGNATURE ; ; ﬁ‘ tg ZO Z’#

qunarure typed o printed name of registered age?//(e it applicabie, {NOTE: Registared Agesnt sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ oelete TITLE PD [} Change [ Additicn
NAME HARKINS, WILLIAM F NAME Harkins, William F
stReeT anpkess | P © BOX 352572 SIREETADDRESS | p .0, Box 352572
gny-st-zp (PALM COAST FL 32135 oSt | Palm Coast ., FL 32135
T Big 7 Oelete TIME DTS [ change [ Addition
NAME ROBINSON, GREGORY NAME Robinson, Gregory '
streeT Anpress |P-O- BOX 352572 STREETADDRESS | P, (). Box 352572
arv-sioze |PALM COAST FL 32135 oSt | palm Coast, FL 32135
e D N B 1 Deleic TITLE D [ Change [ Addition
v~ |KINCAID; JUDITH TTTET b U\RindaId, dadien T T T 0 Tl
sirect aporess | P.O. BOX 352572 STREETADDRESS | P 0, Box 352572
cv-st-zp  |PALM COAST FL 32135 ON-S-2P 1 po1m Coast. FL 32135
TILE b [ petete TTLE D [J Change [ Addition
NAME g'gcgg(' ;2;5';‘2( , NAME Kincaid, Lanny
STREET ADDRESS |1 -~ SREETADDRESS | p ). Box 352572
cmv-st-ze  |PALM COAST FL 32135 ur-s-2® | Palm Cousr, FL 32135
TTLE 1 Dalete TITLE D | Change X1 Addition
NAME NAME McMillan, Robert
STREET ADDRESS STREET ADDRESS P.0. Box 35 2572
CY-ST-2P “] USZP 1Palm Coast, F1 32135
THLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ALDRESS
CiTY-$T-2P CiTy-S1-2°

12. | nerehy ceriify that the information su
indicated on this report or supplemy
of the corperation-or the receiver
changed, or on an attachment

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al 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
to execute this report as rsquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

Secretary & Treasurer January 30, 2004
7 SIGNATURE aRp TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




