2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N96000005313

1. Entity Name
SNAPPER COVE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-20-2005 90298 015 ****61.25

Principal Place of Business
750 TONESS WAY
FORT WALTON BEACH, FL 32547 IS

Mailing Address
750 TONESS WAY

FORT WALTON BEACH, FL 32547 S

2 Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172005 cpg.NP CR2ED37 (10403}
City & State City & State 4, FEI Number Applied For
59-3465262 Not Applicable
L Country dp Country 6. Cerlilicate of Status Desited [ g;’fm“{rg‘“‘a’
6. Name and Adsresa of Current Registered Agent 7. Name and Address of New Registersd Agent
= ~ T - . ~= S —_ - L Mame =~~~ ™ *— T - ) =
MCINNIS, C. JEFFREY
809 MAR WALT DR Street Address (P.O. Box Numbes is Not Acceptable)
SUITE 1014
FORT WALTON BEACH, FL 32547
City FL Zip Code

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

the obligations of regisiered agent.

SIGNATURE _

stgruum.ﬁp_mupcmmd-mmmﬁgmmmhlmpm {NOTE: Rogiered Agart signature required whan teinsiating) . - . = - . DATE -
Filing Fee Ia $61.25 9. Electicn Campaign Financing . $5.00 May Be Make check payatie to
Bue by May 1, 2005 Trust Fund Contribution. i Added to Fees Florida Department of State
0. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| me- - D - - ) 3 Detete [ Ctange . [ Aadition
NANE LEGENZA, THOMAS
STREET ADDRESS | 750 TONESS WAY
orr-st-2p | FORT WALTON BEACH, FL 32548
TE D [ Detete [0 Change [ Aadifion
NAME SLUSCHEWSKI, TEOFIL
STREET ADDRESS | 756 TONESS WAY
CiY-ST-71P FORT WALTON BEACH, FL 32547
e D R peiete & . ., Cange [Rtadiion
NANE LEE, PHARRIS | &_,‘gi-.""_- Ccerm ek a _ .
smeETAooRESs | 754 TONESSWAY <~ ° — T Tentss sy
orY-sT-2P | FORT WALTON BEAGH, FL 32547 b L 328¢ )
e : 7 Detete [ Change [ Addition
NAME
STREET ADORESS
CRYY-ST-ZP
e L Dets O] Change [ Addtion
NAME
STREET ADORESS
oITY-ST-7P .
me- o) ' T A = O crange” " [] Addiion
* NAME ~ T T, ) Lot o
s ADRESS | G e T ot . ; ¢oF * )
emestzp [0t T | - ’ ~

i

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated th Section 119.07¢{3)(i), Flarida Statutes. ! further certity that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellact as if madas under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en address, with all other like empowered.

ﬂ-ms £

P

L 7ARR Deo s 8(0#8'62-807'7



