2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2007 08:00 A

DOCUMENT # N95000001693

1. En lame

CEI{:‘&EE NAUTIQUE OWNER'S ASSOCIATION OF
NORTHWEST FLORIDA, INC.

Secretary of State

Principal Place of Business

96 YACHT CLUB DRIVE
FT. WALTON BEACH, FL 32548

Mailing Address

96 YACHT CLUB DRIVE
FT. WALTON BEACH, FL 32548
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01052007 No Chg-NP CR2EQ37 (4/08)

25 WALTER MARTIN ROAD N.E.
FT. WALTON BEACH, FL 32548
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il v slN 4. FEI Number Applied For
: B {‘m: 59-3308887 . | Not Applicable
TR s i ; ; $8.75 additional
Ceen U R I L AP y - 8. Certificate of Status Desired a Fes Required
8. Name and Address of Current Registered Agent EETR ' ' T C o N
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GRIMSLEY, JAMES W Do NOTWRiTE S
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the obligations of registered agent.

8. The above named entity submits this statement far the puspose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

Signature, typed or printed name of registared sgent and tite if applicable. {NOTE: Reglstered Agant signature roquired when relnstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 4, 2007 Trust Fund Contribution. Added to Fees
10, QFFICEAS AND DIRECTORS :
TITLE SD -
NAME BEARD, BRYAN TR
STREET ADORESS | 96 YACHT CLUB DR, #8 B RS
CImy-§1-2p FT. WALTON BEACH, FL W
TME VPD B LTy
NAME LUCKIE, MARGARET o o hAnnnnee ]
STREET ADDAESS | 96 YACHT CLUB CRIVE #6 - o 03 J%’éq%';l?_%ﬁlg
eiy-$1-20 | FORT WALTON BEACH, FL 32548 - g U c
Tine D L e o
HAVE BURKETT, BETTY C B e U AN
STREET ADDRESS | 98 YACHT CLUB DRIVE YA KIAT s g
onv-sZ° | FT. WALTON BEAGH, FL 32548 ; HD}“*?N;OTf U URlTEi
T PD .. ""’ : 'h-” i_ : aa ' o ; ‘1:
NAME SKELLY, JOE zI{N,i‘T:J ISSPAQE .
STREET ADDRESS | 96 YACHT CLUB DR, #9 o o l»";" - R I
Liry-ST-2P FT. WALTON BEACH, FL ST e e !
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NAME '..j . . [N} '
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GiTY-ST-7P T
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12. ! heraby certify that the information supplied with this filln
indicated on this report or supplemantat report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN[f TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Zz 5/97 750 A3 2

Oaytime Phone #




