2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2008 8:00 am

DOCUMENT # NS4000005503
m%EN%TTA SQUARE HOMEOWNERS ASSOCIATION,

Secretary of State

01-15-2008 90034 008 ****6]1 .25

Principal Place of Business

P.0. BOX 3304
FORT WALTON BEACH, FL 32549 US

Mailing Address
P.0. BOX 3304

FORT WALTON BEACH, FL 32549

b RVRTRUR SR

us

DO NOT WRITE IN THIS SPACE

UK RAIA W RAmRER AR

01052008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired ] Foo Required

6. Name and Address of Current Reglistered Agent

COBB, JiM
1327 WHITE BLOSSOM LN
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied name of regrsiered agent and e il appecavke INOTE Regeiered Agent signature required wien Jesnrsiatng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Caontribution Added o Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME COBB, JIM

SIREET ADORESS | 1327 WHITE BLOSSOM LN

Cify-ST-2IF FT WALTON BEACH, FL 32547
e VPD
NAME MARISOL, REINA

SIREET ADDRESS | 1324 WHITE BLOSSOM LN

Cury-si-ap FORT WALTON BEACH, FL 32547
TITLE D
HAME LUCAS, DAVID

SIREET ADORESS | 1329 WHITE BLOSSOM LN

Glrv-s1-ap FORT WALTON BEACH, FL. 32547
ThLE AD
NAME RIVERA, TED

SIREETADDRESS { 1322 WHITE BLOSSOM LN
CiTy-st-2Ip FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADORESS
CIry -81-217

e

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this 1|I|n dosas not quality for the exemplions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental port is true an accurate and that my signature shall have the same legal allec! as if made under cath; that | am an officer or director
of the corpaoration or the recaivef or iru: empowered (0 execute 1his report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachrment Jith an dresa with all other like ampowered.

SIGNATURE: UuinN m. Loeay

Lol 3% 2743

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS4 ge

Caytema Phone #




