2003 NOT-FOR-PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am%

DOCUMENT # N26802 Secretary of State
1. Entity Name
03-27-2003 90096 006 ****6] 25

MATANZAS SHORES OWNER'S ASSOCIATION, INC.
Principal Place of Businass Mailing Address
P O BOX 352572 P O BOX 352572
PALM COAST FL 32135 PALM COAST FL 32135
R s e 10

Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEI Number 59.2944951 Applied For

Not Applicable
p Country Zip Country 5, Cerlificate of Status Desired O $8'75 A_dthional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNON’ FRED JR Street Address (P.O. Box Number is Not Acceptable)

PALM COAST PROPERTY MGMT

7 FLORIDA PARK DRIVEN NORTH SUITE C

BANMATEOFL-32187 A

Alim Coarni™ FL [327%7

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 Flerida. ! am familiar with, and accept

the abligations of registered agent.
SIGNATURE ﬁﬁ% ‘ 2/ /le/d 3

. S\gnaﬁdﬁﬁﬁsd omﬁidﬁe of rejﬁﬂred agent and title pph boter, (NOTE: Registerad Agent signature raquired when reinstating)
o . 9. Bleclicn Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 - . ay Be £
& . Trust Fund Contribution. a Added to Fees Florida Department of State

10. .. OFFICERS AND DIRECTQRS 1. ADCITIONS/CHANGES TC OFFICERS ANDY DIRECTORS IN 10

TITLE PD [ palete TITLE [JChange  [] Addition
-NAME HARKINS, WILLIAM F NAME

sineeT aooress | P10 BOX 352572 STREET ADDRESS

civ-st-ze | PALM COAST FL 32135 OITY-ST-2IP -

e DTS O Defee e O Change [ Addition
NAME ROBINSON, GREGORY NAME

streer anoress | P.O. BOX 352572 STREET ADDRESS

CITY-5T-2IP PALM COAST FL 32135 o CITY-§T-2IP 7

TITLE D 3 Delete TITLE [ Change [ Addition
NAME KINCAID, JUDITH NAME

staeet apoeess | P,O. BOX 352572 STREET ADDRESS

CITY-ST-ZIP PALM COAST FL 32135 CITY-5T-2IP

TITLE D O Detete TITLE [Jchange [ Addition
NAME KINCAID, LANNY NAME

streer anoress | PLO. BOX 352572 STREET ADDRESS

CITY-ST-21P PALM COAST FL 32135 CITY-ST-21P

TITLE [ Delete TITLE [JChange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

sed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
report is rue¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appearzv Block 1 or Block 11 if

12. | hereby certify that the information sup
indicatad on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

h all other like empowered. 3 ,?Vé,

L R R GORY-KOBINSON. Director 3 /7 / % Vg ~1801

| RE AR = R & 11 P P

CR2E037 (10/02}



