2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # N94000004986

Secretary of State

1. Entity Name e
PRITCHARD POINT HOMEQOWNERS' ASSOCIATION, INC. O1-18-2007 90111 009 ****61.25

Principal Place of Business

2052 PRITCHARD POINT DR.
NAVARRE, FL. 32566-3006

" Mailing Addrass
2052 PRITCHARD POINT DR

vvuumUUQD
NAVARRE, FL 32566-3006

T T

2. Principal Place of Business - No P.Q, Box # 1 Mailing Address

Suits, Apt. ¥, etc. Suite, Apt, #, elc. 01032007 Chg-NP CR2ED3T (12/06)

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

59-3265034 Not Appficable
Zp Country Zp Country S, Certificate of Status Desired [ 22-: S Addional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agert
Name — —

WILLIAMS, DIANE ST FOL THOMAS

Street Address (P.O. Box Number is Nof Acceptable)

5 2052 [Ri7cHAARD [OiWNT bA.
CAAVAREE FL | %85G 0

10072 PRITCHARD POINT CIRCLE
NAVARRE, FL 32566;3008

ﬂ. The a.bove named entfly suﬁm{ts this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Florida. | am familiar with, end accept
the abligations of registere

' s : / /
SIGNATURE p SERET4 S(/W?b'fq l/12/0
. ; wqﬁn"’umuwm (NOTE: Reghtened Agont cignanre required
Filing fw’k $61.25 9. BElaction Campaign Financing 35_00 May Bo uaka chack plyabla to - ’
Due by Hﬂ}{‘. 2007 Trust Fund Contrilbution. Added to Fees Flovida Department of State
= OFFICERS AND DIRECTORS 1. ADDI'I'!ONSICHANGES TO QFFICERS AND DIRECTORS IN 10
(Dot ms Olchage  {BAsdtion
ne f'Auu.— MicHOLAS |, | N
smeer sonress 1,20 36 O8R5 f&MRD BiwT dA Ve
ms-w_ | NpvA ARE Pz, 2560
] peiete TME 3 Change [ Addition

WAME SUTTON, THOMAS NAME

STREET ADDRESS | 2052 PRITCHARD PT DR SYREET ADDRESS

oTY-ST-2P NAVARRE, FLL 32566 . CITY-ST-2P

e vP @ Peite me DO change  (Breacon

KAME FULCHER, JOSEPH E Ghb ¢ TH cnﬁbdowM“rM' e

STREET ADREss | 2033 PRITCHARD PT DR sheETacness | 20 .50 ;T HAAD IG'

corv-s-2¢ | NAVARRE, FL 32666 o5t | A4 LA 0R g =L, ,_;'z.f 4 [

THLE O Darete TmE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CeY-S1-2p CRY-ST-2P

TME O Detes Tme O Change (] Addition

NANE MAME

STREET ADDRESS STREET ADDRESS

TY-5T-BF CTY-ST-2P

e [ Detete TME Clchange {3 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p COY-ST-2P

12. Iheubycemgmmmnmm\anmwppliodvﬁhmiz%mm@ﬂykxmuumﬁammmdinm119 Rorida Stahges, mmmmnmw:xmanm
is raport of supplemental report is true aocwmmdmatmyumammshaﬂtmnmomhgaleﬂmaaﬂmdemdumm that | am an officer or
of tha receiver of Tus o execute thig, as required by Chapter 617, Florida Statutes; andﬂ'mmynameuppea:srnﬁlodtwormockﬂif

d\gnmged or on an attachment with
650 539-7033

SIGNATURE:

BMATURE AND TYPED OR PRIMTED ) SIGHING OFFRCER OR DIRECTOR




