FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000005313 01-29-2008 90025 037 ****61.25
1. Entity Name
SNAPPER COVE HOMEOWHNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address ) A“ “, Lwwr™
750 TONESS WAY 756 TONESS WAY -
FORT WALTON BEACH, FL 32547 S FORT WALTON BEACH, FL 32547 US
| VIR |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il H 1
Suite, Apt. #. elc. Suite, Apt, #, eic. 01082008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FE{ Number Apphied For
59-3465262 Mot Applicable
Zp Couniry Zip Country s. Certilicate of Status Desired O geae ;Eqmm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MCINNIS, C. JEFFREY
909 MAR WALT DR Street Addsess (P.O. Box Mumber is Not Acceptabie)
SUITE 1014
FORT WALTON BEACH, FL 32547
City FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing ifs registered office or 1egistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature typed of printed name of regisiered agent and fme ir appicaiie (NUIL, Registersd Agent sigrature requined when renstating] DA'E
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- .. llan chack payabis to -
Due by May 1, 2008 Trust Fund Contribution. O Added IDFoas | - Florida Dupartment of Stata
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE b 2 pelete LE (O Change [ Addition
NAME SLUSCHEWSKY, TEOFIL NAME
STREET ADDRESS | 796 TONESS WAY STREET ADDRESS
Cirv-§1-2P FORT WALTON BEACH, FL 32547 CITY-ST-2(P
TIME a) 3 Delete TILE CJ Change  [] Aduition
HAME GRAMLICH, CHRISTINE NAME
SiMee) ADURESS | 760 TONESS WAY SHHeET AUOHESS
ciy-sr-2p FORT WALTON BEACH, FL 32547 Ty -S1-ziP
TILE 3] [ pelee TILE O Change [ Adeilion
MAME PHARISS, LEE NAME
STREET ADDRESS | 754 TONESS WAY STREET ADDRESS
LCiTy-s1-2r__ L FORT WALTON BEACH, FL 32547 CITY-ST-2IP .
THLE O oetete YITLE O crange [ Aadition
NAME NAME
STREET ADDRESS SFREET ADDAESS
cmy-$1-21P CITY-$1-21P
TMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1- 28 CITY-$1-21P
TLE [} pelete TILE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY 8171 CITY-$1-21P

12. | hereby certify that the information supphied with this flhné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on ihis report or supplemenial repart is true and accurate ang iha my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the rececver or ustee empowejeg 10 execute this rephft as requiregrpy Chap!er 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

o like empowtirbd.

changed, or on an atiachmen aedre @ o

SIGNATURE:




