ZOOJT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N94000002139 Jan 28, 2008 08:00 AT
1. Entity Narme Secretary Of State
EVENTIDE HOMEOWNERS' ASSQOCIATION, INC.
Principal fiace of Bustiess Mailing Addross
515 EVENTIDE DRIVE 515 EVENTIDE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principai Pince ot Busingss - No P.O Box # 3. Muilng Address

Suite, Apl # elc Sy, A1 #, eic 15t MOORE CR2EQ37 (10/07)

City & Stule Cily & State 4. FEI Nurnser Apphed For

59-3241416 Mot Applicasle
Zip Country Zip Courtry 5. Conficans of Status Dosrod 0 ?gz; L.:?;Jdnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PNewrniz
PATRICK’ CHRISTOPHER Sireat Address (P O. Box Numbar is Not Acceprania)

515 EVENTIDE DR
GULF BREEZE FL 32561

City FL Zp Code

8. The abova narnaed enlity sufiing tis stale™nt for the purposy of changing 1z registered office or registerad agent. ur bolh, in 1re State of Flonca | am tgemihar wath, a0 accept
the obtigations of regisierecNagent,

S A AS ('P' oy rou § \ 25 JAan 09

SIGNATURE

Sgn o, Ipan o peead rane of o steesd anarl andd Ty | asp saL o, \_'-'N\)IE R starard Anaol Dges e e rod wean (£ nstatesg) naTs
T T T . — o
FILE NQW:-FEE 15561 25 9. Etaction Campaign Firancing $5.00 may ge AMake Check Payable to
' Due By May 1 2008 Trust Fund Coranpution. L Added 10 Fegs ; Flar:da Department of State
10, OFFICERS A’\![" DIPFLTOFL:\ 1. ALDITION: JFCHANGES T0 OFI"I(‘EFGS ANI"J DIRECTORS 1N 12
TNE P O Datate TLE O change [ Additinn
AR PATRICK, CHRIS 3 Y (a2 e e e T =
- i UO0000RG 1627
siseel appatss (515 EVENTIDE DRIVE STREET ADDRESS 020 ANE- Q[:li SE.019 B1.0%
omv.stzr |GULF BREEZE FI 32561 Gy §T2p e R !
THLE 3 nalate THiF []Change (] Additisn
HAIAF LAME
STREET ADDIFSS SIREET LCORFSS
Y- ST-2P Y- ST 74
R .. — - M pataea - . TE- . . Ochee T Addion
HANL, BAME
STRFET ADDRFSS STREET £DDRFSS
CITY-ST-2P oTY-§T 7P
nlLe £ Dale Tirk [JChanze [ Additian
NALE KAME
STREET ADDALSS STREET ACDIFESS
CITY-ST- 2P CITY-57- 2P
ILE O peotate e [JChange ] Adailion
ARE HAR,
SIRLLT ADDALEY GIRCET ADYRLSS
CHY-ST- 2P CIYST. 7
TG O peete TITLL - O Change [ Addition
HARE NAME
STHLLT ALURLSS SIRLLI ACUPLSS
CITy-S1-2P CIiY-ST-FP

12. | hereby certify that the information sepplied witn his filng does not qualty for the exernptions centained n Secean 119, Flordda Statutes 1 turther certity that g nfarmation

incheatad an s reponl ar qupplr,memél reprlis {a.e and aceuraie and that my signaiure snall have the same legal oflect as il inade undar oain; that | am an oiticer or director
the corporation of Ine receiver of lru€e empowsaed 1o exectie s reporl as equired Dy Chapter 617, Florida Stawtes, and that my narme appears in Block 13 or Block 11
it changad, or on an sttachment with arll addrass, wiph ail sther ke eimpowerad

aieNaTURE. 1 {0 < 2 Z= Tams nl  GED. 2. T




