2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # N95000000635

1. Enttity Name

SOVEREIGN ISLE HOMEOWNER'S ASSOCIATION, INC.

ecretary of State

04-23-2004 90198 Q36 ****g]1 .25

Principal Place of Business
4588 WOODWIND DRIVE
DESTIN, FL 32541

Maiting Address
(/0 ACCESS ASSQC. MGT., INC,
H2I4-ARPORT-RD--#226

DESTMNF—3R54 |

2. Principal Place of Business

3. Mailing Address

€.0.0ox LHB0

A TEAR 0GR ARG R

Suite, Apt. #, etc.

Sute, Apt. ¥, etc. 03242004  Chg.NP CR2E037 (10/03)
City & State City & State, 4. FEI Number Applied For
%6 St R T 59-3389447 Not Applicable
Zp Country 325-‘ 6 6 0 Country 5. Ceriificate of Status Desired [ feaegfq Aaditional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUDINGTON, GEORGE

Name

L Street Address (P.O. Box Number is Not Acceptable)

AN Cepfains Civele

DESTIN, FL 32541

TRDestin

FL | 38wt

8. 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
Signature, typed or printed name of Tegisisred sgem anc itle f applicable. {NOTE: Aegistorad Agent signatura requited whan reinslating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Maoke check payable to
Due by May 1, 2004 Trust Fund Contriution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [ Delese Tme £3 Ctange [ Adddion
NAME ELGIN, RENEE NAME
STREET ADDRESS § 4569 WOODWIND DR. STREET ADDRESS
CITY-ST-2tP DESTIN, FL 32541 CITY-ST-2IP
TITLE VD ] Delete TIME [JCharge T Addition
NAME HERRMAN, JOE NAME
STREET ADDRESS § 4556 WOODWIND DR. STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-5T-2P )
TITLE sb [ pelete TILE [ change [} Aodition
NAME DURKIN, MARY JANE NAME
STREETADDRESS | 4567 WOODWIND DR. STREET ADDRESS
CITY-S7-2IP DESTIN, FL 32541 CITY-5T-2IP
TMEe D B Deete TITLE A) G‘ a W [ Ghange Addition
NANIE WALKER, JAMES Y NAME Lee 0ok S0 Q
STREET ADDAESS | 4590 WOODWIND DR. smraonisss WA R A Ll codei nd Ca.
ory-sT-2¢ | DESTIN, FL 32541 LTy -53- 2 ceotin, Flo ?) 'AJ:.\“\\
TME D $2 Delete TME O change [, Acdition
A FULMER, MITT NAME jane  Dalfer Q
STREET ADORESS | P.O. BOX 5170 smezTanoness (W HEN A oodl Loy nd ~
orv-stzP | DESTIN, FL 32541 ovs2p R e ok, Bl B 2SN
THLE [ peleta TITLE ” [ Change [ Addilisn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ofrustee empo:
changed, or on an attachment withi-an address,

SIGNATURE:/ /iae

red to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather iike empowerad.

W s o L

260 -ALA-60D2

KANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ zo- a/
Date

Daytime Phone #




