2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

PDOSUMENT # Ns0385

1. Entity Name

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90028 018 ****61.25

PORT OF CALL OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

57 NEWMANDR 57 NEWMAN DR
DESTIN FL 32541 BESTIN FL 32641
U

2. Principal Place of Business

3. Mailing Address

M

Suile, Apt. #, efc.

Suite, Apl. #, etc.

il

il

NEAVES, CLARK
104 NEWMAN DR
DESTIN FL 32550

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3165345 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 1550 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name . e e = e

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obtigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

. Sigrature. lyped or printed name of registered agent and tile i§ apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8, Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10

10, 11.
Time v ] Delete e Ol change [ Addition
e MCCORMICK, JOE et
STREET ADDRESS | 182 NEWMAN DR STREET ANRESS
ory-sr-zp  )DESTIN FL 32550 OrFY-ST-2P
TME D ) pelste TITLE [ change [ Addition
NAME NEAVES, CLARK e
sTREET AnDRess | 104 NEWMAN DR STREET ADDRESS
erry-st-zp | DESTIN FL 32550 CITY-§T-2IP
TILE D GFoskete e | B . lXthamge  [3Addition
g ¢ | DAILEY-ROBERT— — - T T TFem Handek
STReET AuDAESS | 15 PORT.OF CALL sTREETA00RESs | 3 ( PaT o & Cald
cry-s7-z¢ | DESTIN FL-32550 CITY-ST-2IP Des /v =/ L5555,
TILE 3 O Delete T CIChange [ Addition
WA SNELLGROVE, DEBORAH A
sthee7 ppRess | 105 HARVEST POINT STREET ADORESS
ov.size | WARNER ROBINS GA 31088 STV-5T-2P
il e
TIILE [ oelete TIiE []Change [ Addition
NAME VENATORI, l;:lngN NAME
sTheeT aporess | |20 NEWMA STREET ADDRESS
cmv-sr-zp | DESTINFL 32550 CITY-S5T-2P
TiTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
£ITY- ST-2IP CITY-57-2I7

SIGNATURE: )4z ‘Mﬂézﬁ‘y}

L\L(/N““

\/c WEToR L

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an at‘?m with an adddess, with all cther like empowered.

v\t gsogsta757

#’GNA’I‘UNE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Davytime Phone #




