FILED
Mar 29, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

-
-

03-29-2005 90026 038 ****g] 25

DOCUMENT # N97000005990

1. Entity Name
NANTUCKET COTTAGES OWNERS ASSOCIATION, INC.

Principal Place of Business
1965 SCENIC GULF DR.
MIRAMAR BEACH, FL 32550

Mailing Address

2936 SCENIC GULF DR.

% LEYDA MALLORY
MIRAMAR BEACH, FL 32550

50031313

ARTNR AT R AR

2. Principal Place of Business 3. Mailing Address
V2215 thiy 18, 00 _Box 1199
S‘léleuApl #, Blcloo Suita, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
i
Cnty & State . City & State, 4. FEl Number Applied For
Mucamar Begch, FL Deshin FL 59.3535051 ot Appiicatic

- 2 Country Zip Count N ] 8.75 Additionat

3 2 550 DS R 33540 g\ 5. Certificate of Status Desited 3 ?ee Flequirec; hona

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent

MALLORY, LEYDAR
2936 SCENIC GULF DR.

e Loretta Smith

cceptable)

Street Ag?(ess {P.C Box Number is Not eu
wmnon ali

L2215 l-’n.dq 99 (J Sucl-c, 100
iramar Beach FL ] chwe

MIRAMAR BEACH, FL 32550

City

8. The above named enmy submits this statarnent for the purpcse of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Shith Qi Rua O/ CRM 3/g)oC

SIGNATURE
e typed of printed name d reglslered agent and tike Jr apphcable TE Recnl’e:ac Agent signature rauuued when reinatating)

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May *, 2005 Trust Fund Contribution, Added to Feas Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD Y& Deste me 0 Shange %ditiun
A GROAT, DONNA NAME Se Guckl '
STREET ADDAESS | 92 SHINAH STREET STREETADORESS | DG E4 Plan }c"\on Br
chv-s1-7 | DESTIN, FL 32541 oITy-sT-28 ‘Rosewe .64/ 20075
TILE VPD P perete TLE Ve 3 Change %ﬂdiiion
NAME ASHE, JUDITH HAME Qienhard flmlfs
STREET ADDRESS | 4070 WELLINGTON MIST PL. STREET ADDAESS =9 Tran Ul \i
crv-sT-zr - | DULUTH, GA 30097 CITY-ST-2P .D,s{.‘,\ ‘?1501
TILE STD ¥ Delete e . [ Changa Qdﬂitian
“NAME RUIZ, IVAN- ~ —_—— CHE ‘thhiu@"l'aflbr T R
SIREET ADDRESS | 490 STONE HEALTH MEWS STREETADORESS | ' oy R.dg e ed
CITY-531-2P MARIETTA, GA 30068 ciry-ST-Ip ’Elﬂo5°f DA LE01S
TITLE [ oelete TITLE O Change Nﬂilion
NAME NAME u\ ham Methi S I
STREET ADDAESS STREETADORESS [ PO Box 85
CITY-ST-2IP CITY-ST-2P Tothan AL 3b 3aq
TITLE O pelete TRLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P ITY-51-71P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IF

12. | hereby certily that lhe mlormahon supphed with this filin 5] does not qualify for the exemption statad in Section 119. 07?3)0) Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true an accurate anct that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all othar like empowered,

Data .

S0 -£224sY/

Caytrme Phone #

SIGNATURE:

BIGNATURE AND TYPES OR PEENTID NAME OF GIGNING OFFICER OR DIRECTOR




