FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

P E?ﬂ,,CN‘;’nﬁ"ENT #N96000006398 01-11-2007 90055 039 ****51 25
E\I%M HARBOR MARINA HOMEOWNERS' ASSOCIATION,
Principal Place ol Business Mailing Address
2412 PALM HARBOR DR, PO BOX 1126
FORT WALTON BEACH, FL 32547 SHALIMAR, FL. 32579 US
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1\
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State FEl Number Applied For
59-3506243 Not Applicable
Ze ; Coumry ' @ Country 8. Certificate of Status Destred 1] ggzosq:"r:dm
6. Name and Address of Current Rogistered Agont 7. Name and A of New Rog| Agent

Name
CONNELLY, STEVE .
2417 PALM HARBOR DR Sireet Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH, FL 3?547 ‘

City FL I Zip Code

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

SIGNATURE 5
Signature, typad or crnked name of regiaiered agont and Lele i apphcanis {NOTE: Regestered AQent sInaae rocuered whan fessising) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 66 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O pete E PO _ [rChange [ Aacition
NAME CONNELLY, CONNIE NAME TRAVIT WHRkLE ok
STREETADDRESS | 2917 PALM HARBOR DR SRETADDRESS | 24412 PN Wae o
cY-S1-2p FWB, FL 32547 CITY-§T-2° ol wWhLTeR 9y m S at
TLE STD O deiere me [ Crange ] Acetion
NAME CONNELY, STEVE NAME
STREETADORESS | 2417 PALM HARBOR DR B STREEF ADBRESS
CATY-§1-2P FORT WALTON BEACH, FL 32547 CTY-ST-20
TE PD O pelere e VO Fthange [ Aadition
NAME HARKLEROAD, KATHRYN NAME @ AUVER, PRI
“STRETADORESS [-2412 PALM HARBOR DRIVE . STRETADOALSS | 2ANGS PA-ra W2 Brca2 -
CATY-ST- 3P FORT WALTON BEACH, FL 32547 CITY-5T-29 oo wapuTon By 5259]
TILE [ vetete TME ) Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-27
TME ] cetete e {(JcCrange ] Addition
NAME NAME .
STHEET ADDRESS STREET ADORESS
CITY-ST-21P Cmy-S1-AP
TILE [] petete TLE {JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P oY-§T-1P

12. | hereby certily that the informalionfsuppliey with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that 1he information
indicated on reponorsup emental repo smamgccwmeandmalmysngnanneshanhavemesamelegale t as if made undet oath; that | am an officer or direchor
oflhecorpaalionormer & drmy : sper-as required by Chapter 617, Florida ; and that my name appears in Block 10 or Block 11 if

SIGNATURE R S o N - Aw@'7 BRI A0

Deywne Phone #




