. FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?USNE{:!AENT # N95000003003 05-03-2006 90257 016 ****61.25
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 S AU G R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Applied For
59-3322879 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O gg.;ggf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUZE, DAVID
Street Address (P.O. Box Number is Not Accepliable)
13

57 Canal S5~
Bendd_Losm fotadd FL|"Z2ysv

. The above named entity subrits 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 reg:stered agent. P

S!GNATURE r)/f vip ~ LEM E {//ﬁ

a[ura typed of printed name of registeraq agent and tive if applicable. (NOTE: Registered Agent signature require when reinstating} 7 DkT(E

Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD T petete TILE Clchange [ Addition
NAME KING, BRUCE NAME
STHEET ADDRESS | 170 EMERALD DUNE CIRCLE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-ZP
TIVLE SD O elete ME FlChange [ Addition
NAME GEPPERT, PEGGY NAME
STREET ADDRESS | 104 EMERALD DUNE CIRCLE STREEY ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-S5-2IP
TITLE DT O peiete TTLE [ cChange [ Addition
NAME STONE, RENEE NAME
STREET ADDRESS | 500 NEWPORT TRACE STREET ADDRESS
CITY-S7-2P ALPHARETTA, GA 30005 Cry-ST-2IP
TITLE D [ Detete TILE [ cChange [ Addition
NAME NOOQOE, HENRY NAME
STREET ADBRESS | 160 EMERALD DUNE CIR STREET ADDRESS
CITY-ST- 7P SANTA ROSA BEACH, FL 32459 Cy-ST-2IP
TITLE M velete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ pelere TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP TN CHY-§1-21

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ {urther certify that the infermation
nial repart is true and accyratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
r & trustee empowered 1o ex this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n address, with all othgglike empowered. )
Lruce Fing \7//04

AND 0
SIGNATUHE AND TYPED OR PRINTED NAME oF slGNNf OFFICER OR DIRECTOR \_J P&s Daytime Phone #

12. | hereby certify that tge’.fnformation
indicated on this repért o sup,
of the corporation or the recei
changed, or on an attachme

SIGNATURE:




