FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

_01- e ok ke
DOCUMENT # N26802 05-01-2006 90314 001 61.25
1. Entity Name
MATANZAS SHORES OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address )
P 0 BOX 352572 P 0 80X 352572 40071450
PALM COAST, FL 32135 PALM COAST, FL 32135 :
S S AT ERERERERAR i
Suite, Api. ¥, elc. Suite, Apt. #, elc, 02242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2944951 Not Appticable
Zip Country ap Couniry 5. Certificate of Status Desired O Ei‘gfqg?:;m"al
6. Name and Aduress of Current Registered Agent 7. Namw and Address of New Registered Agent

Name
ANNON, FRED JR
PALM COAST PROPERTY MGMT Street Address (P.O. Box Number is Not Acceptable)
7 FLORIDA PARK DRIVEN NORTH SUITE C
PALM COAST, FL 32137

City FL I Zip Code

8. The above-named entity submits this slatement for the purpase of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaitons of re red agent.
Y /- 728

SIGNATURE.
Signatwie, typed or proted name of registerad agent and manle. {NOTE: Registered Agent mgnalure requred when renstalng} DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contrigution. Added to Fees Ftorida Department of State
10, - OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— T PD A Detete TILE PD [ Crange () Aadition
HAME HARKINS, WILLIAM F NAME Barber, John
STREET ADDRESS | P © BOX 352572 SREETADDRESS |1 514 Bernita Street
oy -S1-2P PALM COAST, FL 32135 ty-5-2¢  lJacksonville, FL 32211
e TS & Delete 1t VD Change (] Adaiuon
MAME ROBINSON, GREGORY MAME Strawn, William
STREEI ADDRESS | P.O. BOX 352572 SREETADDRESS 60 Surfview Dr., # 612
Clv-57-27 | PALM COAST, FL 32135 erv-si-2¢ - Palm Coast, FL 32137
wE D X Detete e 5TD Change [ Addition
NAME KINCAID, LANNY HAME Judy Shearouse
SIREET ADDRESS | P.O. BOX 352572 STRETACRESS [3 Bedford Drive
CiTy-51-2P PALM COAST, FL 32135 CY-ST-3*  Palm Coast, FL 32137
L o R Detete TILE 3] 3 Change [ Accinion
g MCMILLAN, ROBERT NAME Edmondson, Rolfe
STREET ADURESS | PO BOX 352572 smecanoness (21 San Rafael Court
Giv-s-2F | PALM COAST, FL 32135 ov-s-ze |Palm Coast, FL 32137
e ] Detete MLE D [ crange  (Kaodition
NAME HAME Pike, James
STREET ADDRESS sectaooaess | 104 Surfview Drive # 1306
CITY-S7-29 cy-s1-2p - [Palm Coast, FL 32137
e - 3 Detete TIE {J Change (] Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-S1-2P
12. | hereby certify that the inl tion supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | furlther certify that the information

indicateo on this repog6 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 ar ditecior
of the corparalion ci/the receiver or Irusljz?awered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, of cn anttachmeént with an addresg, wilth aff ojher like empowered.
S|GNATURI£?~/—54%L W 3[@!06 39L-446-(,333
Date

SIGNATURFFAND TYPED DR PRIGIED MAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #

7



