FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNEmeENT #N95000003003 05-02-2005 90452 030 ****5] 25
OLD FLORIDA COTTAGES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 4946 PO BOX 4946
SEASIDE, FL 32459 SEASIDE, FL 32459
s e NIRRT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3322879 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desred [ fg;’i Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LEUZE, DAVID
9064 E. CO. HWY 30-A - Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL"32413

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of régistered agent and ttle it applicable. {NOTE; Registerad Agenl signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition |
NAME KING, BRUCE NAME
STREET ADDRESS | 170 EMERALD DUNE CIRCLE STREET ADDAESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CivY-$T- 29
TITLE sD [T Delete TITLE [ Change [ Addition
NAME GEPPERT, PEGGY NAME
STREET ADDRESS | 104 EMERALD DUNE CIRCLE STREET ADDRESS
chy-S1-21P SANTA ROSA BEACH, FL 32459 CiTy-ST-2P
e O mte e [ Change [ Addilion
NAME FLANAGAN, MALCOLM NAME
STREET ADDRESS | {S6EMERALD DUNE CIRCLE STREET ADDRESS
CITY-ST-212 SANTA ROSA BEACH, FL 32459 CITY-st-ap
TmLE O] elzle e DT O Change 7] Addition
STREET ADIRESS smeer aooress | SO0 Newpou-Timee
oy-ST-2P avsize [AHp GA Jopc
THLE O3 Detete e ,Ee; N Ol Change  Paadition
NAME NAME ooe .
STREEF ADBRESS stheet A00ESS | | o d Dune Curcle.
GITY-S1-2P CaFY-ST-2P < Bench o 22459
e O pelte TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-§7-2P

12. | hereby certify that the intormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Siatutes;a/d that my name appears in Block 10 or Blogk 11 if

changed, or on an nt with an address_with all other like empowered. L/ /
Dala

R OIRECTOR '

SIGNATURE:

IGHATURE AND TYPED i\)R PRINTED NAME OF SIGNING OFFICE: Daylime Phong #




