2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # N96000005313

1. Entity Name

SNAPPER COVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-10-2003 90112 031 ****51.25

Principal Place of Business

760 TONESS WAY
FORT WALTON BEACH FL 32547
us

Mailing Address
760 TONESS WAY

us

FORT WALTON BEAGH FL 32547

2. Principal Place of Business 3. Mailing Addregs -
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- PP Y P .E,ame . sy - —

MClNNIS' C. JEFFREY Street Address (P.O. Box Number is Not Acceptable)

908 MAR WALT DR

SUITE 1014

FORT WALTON BEACH FL. 32547 o FL [Zeoe

“" the obligations of registerad agent.
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8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. { am familiar with, and accept

| SIGNATURE -
- Signatwre, m}?or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
. : 3
i . ‘At 9. Election Campaign Financing . Make Check Payable to
: ;. FILENOW: FEE IS $61.25 Trust Fund Contribution. fdsagﬂo"v':?éf ° Florida Departmext of State
£
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TilLE D = O Delete TITLE [ Change [ Addition | &
NAME LEGENZA, THOMAS NAME 3
strerT aooress | 750 TONESS WAY STREET ADDRESS 5
on-sr2p | FORT WALTON BEACH FL 32548 wiy-sT-2P &
THILE D AL Delate s D . [ Crange Bfddition &
NAME MCINNIS, C. JEFFREY A NAME Towti) Sloschewsk: Fn |
streeT anoress | 909 MAR WALT DRIVE SUITE 1014 STREET ADDRESS | 77 570 ’EI)CS s b 7/
-
orv-st-ze | FT. WALTON BEACH FL 32547-6711 orstie | gt o ffom Besed 7 JSH )
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STREET ADDRESS STREET ADDRESS | .87 7o AcsS e . ~
or-sT2P L FORTWALTON-BEACH-FE-32547 avstw | o4 idglten Beceh FE 3259
TITLE 3 pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2IP
TITLE [ Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an

changed, or on an attachment with

CICMNATIIRE-

does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am

of the corporation or the receiver or trusteg ampowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

S r A REOUIRED

an officer or director
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