" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # N93000004173

1. Entity Name
SAILMAKER COVE OWNERS' ASSOCIATION, INC.

ecretary of State

04-11-2008 90029 007 ****6]1 .25

Principal Place of Business
7352 SPINNAKER COURT
NAVARRE BEACH, FL 32565

Mailing Address
POB 702
GULF BREEZE, FL 32563

4006457V

A0 GO

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. ite, Apt, #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3303732 Not Applicabie
7 - o
ip Country Zip Country 5. Centificate of Status Desired O ?ese;?q :dr:dnnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
- CLARKIN, VICTORIA - - - - o e T T o
1304 PANTERIO DR Street Adaress {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32561
5 City FL | Zip Code

tha obligations ot registered agent

WWQ@@LM

SIGNATURE

A Tl".p 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 famiilar with, and accept

Sighaure. typac o prnfpd name of segistorad agert andi jde  pppicable.

3lig)og

{NOTE: Aegisiared AQant Sighature requirac when reinstating}

Fillng Foe is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees i

8

Due by Hay 1, 2008

'; Florida Department of State
*fi*")'&.ﬁl.‘.ﬁv— O T o T ey e

0. - ) 2QOFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme [P o O Delets TME O change 7 Addition
NAME WALDEN,’ EDWARD NAME
STREET ADDRESS | 7362 SPINNAKER_ COURT STREET ADDRESS
ciy-51-7P NAVARRE BEACH, FL 32566 CITY-ST-2p
nnEe T Delete TME (3 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TIE ] Delete TiTLE [ Change [ Agditica
NAME CLARKIN, VICTORIA NAME
-STREET ADORESS- 1-1304-PANFERIO CR. _— - — - 5TREET AGORESS - - - - — - - - . - .
CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-ST- 2P
TIMLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F CITY-ST- 2P
TTLE O detete TITLE D change  [J Agdition
NAME RAME
STREET ADDRESS - STREET ADDRESS
{Y-ST-2IP CITY.ST-ZIP
TITLE 7 Delete TITLE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CmY-ST-2iP

12. | hereby cerify that the information supplied with this filin

changed, or on an attachmeni with an adgdress, with all other like empowered

SIGNATURE: /QQLM

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execusa this repon as requirac by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3o

__ FS093>—801

SIGNATURE AND

OF SIGNING OFFICER OR DIRECTOR

Oayticne Prons 4




