FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 01-08-2007 90244 004 ****5]1 25
PORT OF CALL OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
57 NEWMAN DR 57 NEWMAN DR
DESTIN, FL 32550 US DESTIN, FL 32550  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “mllll “l |l"| “II] “ll' llill ‘Nl III“ m“ |l|“ |‘||| |l|" |.|m|‘ || l“‘
Suite, Apt. #, elc. Surie, Apt. #, etc. 01642007 Chg-NP CR2E037 (12',%)
City & State City & State 4. FEI Number Applied For
59-3165345 Not Applicable
Zip Country Zip Country . N 58_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Namae and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstored Agent
Name
NEAVES, CLARK
104 NEWMAN DR Street Address (P.0O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed of phmad name of mgestened agent rnd tite § apphcabsle {NOTE: Regigiered Agent signature requsrad when remstating ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete T [T} Change ] Addition
NAME MCCORMICK, JOE NAME
SIREET ADDRESS | 182 NEWMAN DR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-217
e o [ Detere TLE Clchange [ Addition
NAME NEAVES, CLARK HAME
STREET ADDRESS | 104 NEWMAN DR STREET ADDRESS
ciy-st-zip DESTIN, FL 32550 CiTY-ST-2IP
TTLE vD O Detete e (X Change [ Addiition
NAME SEMMONS, RON Nk Stmmopn5, fow
STREET ADDRESS | 7 PORT QF CALL STREE] ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-51-0P
THE sD [ Dewte TInE So B Change [ Addition
NAME NOLAN, LOUIS NAME FiwrTE HArLr Fort
STREET ADDRESS | 37 PORT DE CALL SReETAODESS | TS fhar oF CAce
Giv-5T-2F | MIRAMAR BEACH, FL 32550 CITY-51-21P MNeaaman Bideyy, FL 32550
me D O velete 1ME [ Change [ Addition
NAME VENATORI, LYNN NAME
STREET ADDRESS | 128 NEWMAN DR SIREET ADDRESS
CATY-ST-21P DESTIN, FL 32550 CITY-S1-2IF
TME O petete TMLE [ cChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CInY-§1-2IP
12. ¢ haraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or dirgctor
of the corporation or the receiver or frustee em) ed 1o execute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, »Ath all ke empowered.
SIGNATURE: /)5S er | Feb-S5E)- bt 92
mmn#em'm’enuu‘\ NAME OF SX OR DIRECTOR Date Daytime Phona #




