2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # N95000000544 Secretary of State
1. Entity Name 01-11-2008 90076 049 ****41 25
SKY PARK ESTATES HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address Uy
1488 VINSON RAY RD 251 BEACHVIEW DR. *
BAKER, FL 32531 FORT WALTON BEACH, FL 32547
SR R GO DAL

Suite, Apt. #. etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)

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

59-3359451 Mot Applicable
ap Country ap Country 5. Cerificate of Status Desired a ?i'g?qlﬁ?:‘;ﬁ“na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - - -
WILLIAMS, REDDOCH
251 BEACHVIEW DR Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City Zip Code

FL

B. 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed of pninled name ol registerad ag;ﬁt and tie il applicable.

(MNOTE: Registored Agent signatute required when reinstating)

DATE

Filing Fee Is $61.23
Duo by May 1, 2008

9. Election Cambaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST 1 pelgte TITLE [ Change [ Addition
NAME WILLIAMS, REDDOCH NAME

STREET ADDRESS | 251 BEACHVIEW DR STREET ADDRESS

CITY-§T-2ip FORT WALTON BEACH, FL 32547 CITY-ST-2IP

TITLE VP [ oelete TITLE [{JChange  [] Addition
NAME MCDONALD, TIM NAME

STREET ADDRESS | 108 BAYOU DR STREET ADDRESS

CITY-§7-29 NICEVILLE, FL 32578 CITY-ST-2IP

TITLE P [ pelete TWILE [T Change  [J Addition
NAME JONES, BOB NAME

STREET ADDRESS | 1488 VINSON RAY RD STREET ADDRESS

CITY-ST-ZP BAKER, FL 32531 CITY-ST-ZP

TITLE O peiete TITLE [JChange  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O patete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIILE [ cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental repo
of the corporation or the receiver or trusteg.e

£, with all other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

G5 631 SEH



