2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # N95000000635
SOVEREIGN ISLE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
4588 WOODWIND DRIVE
DESTIN, FL 32541

Mailing Address
P.0. BOX 6580
MIRAMAR BEACH, FL 32550

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90127 018 ****61.25

VVUJUIVII

ATV MR

—FUDINGTON; GEGRGE -
477 CAPTAINS CIRCLE
DESTIN, FL 32541

03122005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3389447 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registored Agent
Name

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

City

Zip Code

FL

the abligations of registered agent.

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S - . -
Slgnamm.hfpmapfwmmulmgishredogemandﬂﬂeﬂaéulcablé.' R | ) § -3 Floduamﬂ Aguiﬂgmt\.:_n:ath_edwng_raml_nﬁng) R DATE
Filing Fee is $61.25 9. Election Campaign Financing: | $5.00 MayBe |+ - . *Make'chack payable to_
‘Due by May 1, 2005 Trust Fund Contribution. Added to Fees |+’ . “-Florida Dapartment of State" . .
0. T OFFICERS ANDDWRECTORS = . J 1. . . . ADDITIONS/CHANGES TO GFFIGEAS AND DIRECTORS IN 10
e P ™ Delete me T |[€B 0 o les O Change  F] Addiion
N ELGIN, RENEE NAE Lewis, SOVES o o
STREET ADDRESS | 4569 WOODWIND DR. smeeraporess [ 5 & D wed- W
oiv-s-2¢ | DESTIN, FL 32541 . s [N ki Fi, DASH
TME vD 7 Delete THTLE O change  [C] Addition
NAME HERRMAN, JOE NAME
STREET ADDRESS | 4556 WOODWIND DR. STREET ADDRESS
cmv-st-ze | DESTIN, FL 32541 CITY-§T-2IP
e sD (3 Delete THLE 2D B Change [ Addition
. NAME . | DURKIN, MARY JANE _ NAME _ _ . L
STREET ADDRESS | 4567 WOODWIND DR. STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-21P
e o} 3 Delete TILE Jchange [ Addition
NAME GOODSON, LEE NAME
STREET ADORESS | 4582 WOODWIND DR. STREET ADDRESS
cmv-51-2¢ | DESTIN, FL 32541 oS | e
TTLE D B Delete Time R a_\{ e, Garr % [ Change DR Addition
NAME SALTER, DIANE NAME HBED L ood LY ol D
STREET ADORESS | 4587 WOODWIND DR. STAEET ADDRESS QB . &)
.CW-ST-2p | DESTIN,FL 32541. . .. . . Lo CIFY-ST-2P._ eofia, i el L -
" TILE o e - F Delete - = - f-mee-— — | - ooceim ot a -1 [ Change. "[J Addition
NAE S :kﬂ.:,‘ i el o NaMES ) et P IO
STREET ADDRESS TR T P T “ STREET ADDRESS R : e 1"
CY-51-2F - - X oorvstap : .

changed, or on an attachment with an address, with all

Y

SIGNATURE:

12. | hereby certify that the information supplied with this tiling d
indicated on this report or supplemental report is true an
the corporation or the receiver or trustee empowered |

T like empowered.

oés not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that 1 am an otficer or director
ecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NANE OF SIGNING OFFICER OR DIRECTOR

= -4z

KSO-SYI-E5/3

Daytima Phone #




