o FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001924 12-04-2008 90055 018 ****61.25
1. Entity Name
OAK HARBOUR OWNER'S ASSOCIATION OF
NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address Q““ 1 (vovv
420 OAK HARBOUR LANE 420 OAK HARBOUR LANE
104 104
DESTIN, FL 32541 DESTIN, FL 32541
B U P& IR AT TRARAD IR AR
Suite, Apt. #, elc. Suite, Apl. #, elc 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3373819 Not Applicable
Zip Country “p Gountry 5. Certilicare of Status Desired (] g’i;g‘ Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DISTASI, ANTHONY Torn Risaluato
420 OAK HARBOUR LANE Street Address (P.Q. Box Number is Not Acceplable)
104

DESTIN, FL 32541 15 ud , Sue.3p)

™ el FL l KE- L%

8. The above named enmy submits this slatement for the purpose of changing its registered office or reglste”b agent. or both, in the Siate of Florida. | am {amiliar with, and accept

e w3 8. Mook, P )a2log

SIGNATURE :
s Signature. typed of prnted name ol registeed agent and e i apchcable (NOTE: Regmstered Agent sigiature requaired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE STD. [ Delete TILE NChange (7] Addilion
NAME PEREIRA, GENE NAME 4 “"
Hreside
STREET ADDRESS | 420 OAK HARBOUR LN #204 ——"“5’ STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-51-71P
e PD O Detzie it — ,IX{ Change  [] Agdion
NAME DISTASE ANTHONY NAME } r e),,
STREET ADORESS | 420 OAK HARBOUR LANE #104 > STREET ADDRESS é E‘S o
CITY-§3- 2P DESTIN, FL 32541 CUIY-S3- 1P
e STD O Deete o . A crange [ agdiion
wye | CHAMPION, STEPHAN v \/ . Q lo '\/
SIRLET ADDRESS | 420 OAK HARBOUR LN., 102 ——ﬁ STREET ACDRESS i 0& Y@ﬁ ! "')
CITY-S1-2P DESTIN, FL 32541 CITY-51-41P
TIILE {1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-51-2IP
TITLE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-2IP GITY-ST- 2P
L O Detete TILE [T change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-s1-ap CITY-5i- 47

12. | hereby certify that the information suppliec with this filing does not quality for the exemprions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exac! is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeant with an adadress. with all other § owerad.

SIGNATURE: »-"in . ” /'?"'"—'VL""”"’; \ } l\?’/ F)’Y

SIGNATURE AND TYPED ONPRINTED NAME/.')F SIGNING OFFICER OR DIRECTOR Date Daylne Phane #




