¥

2004 NOT-FOR-PROFIT CORPORATION ~ =~

ANNUAL REPORT

FILED _
Mar 08, 2004 8:00 am -
Secretary of State

DOCUMENT # N97000005990

1. Entity Name

NANTUCKET COTTAGES OWNERS ASSOCIATION, INC.

03-08-2004 90040 017 ****61.25

Principal Place of Busiress
1965 SCENIC GULF DR.
—BEGHM, FL 32541

Mailing Address
2936 SCENIC GULF DR.
% LEYDA MALLORY

MIRAMAR BEACH, FL 32550

54015734

2. Principal Place of Business 3. Mailing Address

AN AT Illlllllllllfim%llIHIII_“*

Suite, Apt. #, etc. Suite, Apl. #, etc.

MALLORY, LEYDAR
2936 SCENIC GUEF-DR—— —~ -
MIRAMAR BEACH, FL 32550

01222004 cpg-Np CR2E037 {10/03)
City & State . City & State 4, FEI Nurmnber —— Applied For
i2amar Neach S _ .| 593535051 Not Appicatis
Zip Country __Zip.. Country " . . $8B.75 additional
3;55-__0-——- — - e .hwfte‘_ofs:alus D_esnre. .. O - Fee Reguired — . .
ST~ & Name snd Address of Current Régistered Agent ~ < <[ - 7._Name and Address of New Registered Agent - —
Name .

" Street'Address (P.0. Box Number is'Not Acceptable)™

P — e

City

FL ’ Zip Code

the obligaticns of registered agent,
%

SIGNATURE

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

Signature, typed! or printed name of ragisterad agent and tite it appticabls, (NOTE:lRBQisIerBd Agent signature required when reinstating) DATE
- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe [ -- . M'a!(q_._él\igék 5}:‘){blﬂ lo;_:.‘ - o
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Tt Fiérida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF-FICEHS AND DIRECTORS IN 0 l
TITLE PD [ Delete TITLE [ Ghange [ Addition
NAME GROAT, DONNA NAME
STREET ADDRESS | 92 SHINAH STREET STREET ADDRESS
CITY-5T-21P DESTIN, FL 32541 CHY-5T-2IP
TITLE VPD ] Dalete e [ Change [ Addition
NAME ASHE, JUDITH NAME
STREET ACDRESS | 4070 WELLINGTON MIST PL. STREET ADDRESS
CTY-S1-2P DULUTH, GA 30097 CITY-ST-2IP
_TE STD ———— e - oD pete-~ - 8 tmE —_ - —_— -~ —[2] Chango— — [ Addition .
RAME RUIZ, IVAN . ' NAME -
STREET ADDRESS | 490 STONE HEALTH MEWS STREET ADDRESS
CITY-ST-2P MARIETTA, GA 30068 CITY-S1-7p B
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Detee TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-Zip
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

of the corporation or the receiver or trustee em powered 10 execut;
changed, or on an attachment with an address, with

SIGNATURE: Zr 2

r like gmpowered.

Vool o

12. | heraby certify that the information suppiied with this filing does not quality for the exsmption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuratend that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

IGNATURE KHDTYPED 0 PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Z-zL oy

Date Daytima Phane #




