FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07. 2008 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUM ENT # N94000004986
1. Entity 03-07-2008 90037 017 ****51.25
PRITCHARD POINT HOMECWNERS' ASSOCIATION, INC,
Principal Place of Business Mailing Address
2052 PRITCHARD POINT DR, 2052 PRITCHARD POINT DR
NAVARRE, FL. 32566-3006 NAVARRE, FL. 32566-3006
T P T 1 R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052008 Chg-NP CR2E0D37 (12/08)
City & State City & Stata 4. FEI Number Applied For
59-3265034 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] g:gsq gi‘dm"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
SUTTON, THOMAS

2052 PRITCHARD POINT DR Straet Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL. 32568

City FL , Zip Code

&. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signhature, Typad of printad nome of registered um and title It appicabe, {NOTE: Registered Agent signalure roquired when reinstzting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 4, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TTLE PD 3 Delete TME Dichange [ Addition
NAME NICHOLAS, PAUL NAME
STREET ADDRESS | 2036 PRITCHARD POINT DR STREET ADDRESS
CITY-§7-2P NAVARRE, FL 32566 - CITY-ST-2P
TMLE TRS 3 Dajete TMLE [ Change 3 Addition
HAME SUTTON, THOMAS NAME
STREET ADERESS | 2052 PRITCHARD PT DR STREET ADDRESS
CTY-ST-2P NAVARRE, FL 32566 CITY-ST-2P
TILE vP 3 Delete FTLE O Change  [[] Addition
HAME CHADBOURNE, JUDITH NAME
STREET ADDRESS | 2056 PRITCHARD POINT DR -J sweer apoRess - - -
CITY-5T-2P NAVARRE, FL 32566 CiTY-ST-2ZP
THE [ Detete THLE O cangs  [3 Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P oITY-ST-2P
TME [ Daete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-2P
me - ] Delete TME O Change ] Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS .
CiTY-ST-21 : CiTY-ST- 2P

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 officer of director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all r like empowerad.
SIGNATURE: M\- THMpS SAT7BY  FAT o 850 975-Dods

'v

mmmmmﬂmmwmmmm Daytma Phone #

v



