J FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State

02-08-2007 90051 046 ****41 .25

DOCUMENT # N96000001924
1. Entity Name
OAK HARBOUR OWNER'S ASSOCIATION OF
NCRTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address 9
420 OAK HARBOUR LANE 420 OAK HARBOUR LANE 40012 07
104 104 '
DESTIN, FL 32541 DESTIN, FL 32541
e AN AR

Suite, Apt. #, elc. Suits, Apl. #, eic, 01182007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3373819 Not Applicable
Zip Country zp Courtry 5. Cerilicate of Status Desirad O fi‘gg“’::’:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame
DISTASI, ANTHONY
420 OAK HARBOUR LANE Street Address (P.O. Box Number is Not Acceptable)
104
DESTIN, FL 32541
City FL l Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of regisiered agent and tile if applcable. (NOTE: Roegistarad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TMmE STD [ Delete 1MLE [1Change  [] Addition
NAME PEREIRA, GENE NAME
SIREET ADDRESS | 420 QAK HARBOUR LN #204 STREET ADORESS
GITY-ST-21P DESTIN, FL 32541 CITY-ST-2IP
TimE PD L1 pelete TITLE [ Change [ Addition
NAME DISTASI, ANTHONY NAME
STREET ADDRESS | 420 QAK HARBOUR LANE #104 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 y CIy-S1-2ip
TILE STD W Cete ME [ Change [ Agdition
NAME DRISKELL, KATHERINE NAME
STREET ADDRESS | 420 QAK HARBOUR LN #203 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-S1-21F /
TMLE [ Delete e STh [ Change A’ Addition
NAME NAME CHAMPION, STEPKAL
STREET ADDRESS sweeraonRess | gy g OAK HARMBwwR L., MO o
CITY-ST-2IP CITY-ST-2P DES+in. FL 335¢l
TILE O Detete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IF
TITLE [T Dejete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP

12. | hareby certily 1hat the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental rapert is true and acgurate and thal my signature shalf have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 617, Florida Sietutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attagkmentgwith aﬁiress. with all other like empowered.

SIGNATURE: AUT#OUV Dl‘&)‘,@sf J-3/-07  &50-3.64-394..

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR I]IHEfTDR Daytrne Phone #




