p FILED
* 2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N96000001924 02-02-2006 90039 031 ****61.25
1. Entity Name
OAK HARBOUR OWNER'S ASSOCIATION OF
NORTHWEST FLORIDA, INC.
Principal Place of Business. Mailing Address
420 OAK HARBOUR LANE 420 OAK HARBOUR LANE n
104 104 ,
DESTIN, FL 32541 DESTIN, FL. 32541
S — ARG EE R

Suite, Apl. #, efc. Suite, Apl. #, elc. 01092006 Chg-NF’ CR2E037 It ”05)

City & State City & Slate 4, FEI Number Applied For

59-3373819 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O E‘g gg ﬁddél'nna|
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
DISTASI, ANTHONY
420 OAK HARBOUR LANE Street Address (P.0Q. Box Number is Not Acceptable)
104
DESTIN, FL 32541
' City : FL | Zip Code

8. The above named entity Submils this staterment 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 ol registered agent.

SIGNATURE
Signature. Iyped or printed name al registered agent and litle it epphcable. (NQTE: Regisiered Agent signature required wher reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
TNLE VD %ms TITLE [ change [ Addition
NAME CHAMPION, S'TIEVEN NAME
SIREET ADDRESS | 420 OAK HARBOUR LANE #102 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 cIry-s1-2p
TILE STD 1 pelete TME [E‘ﬁange [ Additign
NAME PEREIRA, GENE NAME PER EIRA, GEpeE
STREET ADORESS | 420 OAK HAROUR LN., UNIT 204 sheeT A00RESS | 0.0 QAK, NAKBOUR LN, ¥10%
ery-sT-ZP | DESTIN, FL 32541 OTY-ST-IP - DESTIM  FL JLS®
TILE PD [ Delete TITLE ) [J change [ Addition
NAME DISTASI, ANTHONY NAME
STAEET ADORESS | 420 OAK HARBOUR LANE #104 STREET ADDRESS
CHY-5T-2F DESTIN, FL 32541 Ciry-51-21°
TMLE [ pelete TLE S5TD Ol change  A2Sadiion
e e DRISKELL, KATHet pe
. STREET ADORESS swermness | 40 04K HARD QU Liv., NO. 393
CITY-ST-ZiP CITY-ST-ZIP DESTY 'b Et ATk
TE O Delete TME Ol change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiFY-ST-2IP CITY-S1-21P
TITLE Cloelete  ~ ") mme ! : ] Change [ Addition
NAME ’ i R
STREET ADDRESS o STREET ADDAESS
CIY-S$T-21P CITY-5T-2IF

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attactyhent with an address, with all other like ampowered,

SIGNATURE:

Daytime Phane #




