——_
FILED

2003 NOT-FOR-PROFIT CORPORATION

UN:I’FOR.II\.anUSIN‘E)SS nsp%nqr (UBR Feb 03, 2003 8:00 am

DOCUMENT # N24884 Secretary of State

1. Entity Name 02-03-2003 90321 030 ****5] 25
ECONFINA OWNERS' ASSOCIATION, INC.

_

Principal Place of Business ) Maiting Address 22 0 0
C/O ECONFINA RESORT 4252 RIVER STREET '
RT. 1 BOX 255 LAMONT FL 32336 ' 16 71

LAMONT FL 32336
12

Rl

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
L Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8'75 A_dditiqnal
e mim g ezm o= R i B S e e e e B -2 7'~ -+ 7~ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KINSEYv BONN[E Street Address (P.O. Box Number is Not Acceptable)
4252 RIVER STREET
LAMONT'FL 32336
S e City FL Zip Code

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

the obligations of rggiFlered agent.

I

SIGNATURE

lghature, typed or primted name of raglsleredégant and title if appliﬁia. (NOTE: Registarad Agent signalure required when rainstating) DATE
E NOW- 2 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NO FFE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME P 1 Delete TTLE p 3 Change Addition

7
NAME EDWARDS, JIM NAME ICHARD Sh % ers X
135 £ o K

STRET ADDRESS | 4252 RIVER STREET STREET ADDRESS Z
crv-sT-2¢ | LAMONT FL 32336 erv-size  [LAmonT Ft 3233
TmE v O Delete TILE O Changs  [J Addition
NAME MASSEY, AULAN _ _—c -~ - oo e e cmfom . e e e -
STREET ADDRESS 13888 OLD BAINBRIDGE ROAD STREET ADDRESS
CITY-ST-21P BOSTON GA 31626 CITY-ST-2IF
TITLE D ' [ Delete TLE (1 Change ] Addition
NAME SUMNER, CARL NAME

STREET ADDRESS | 4202 RIVER STREET STREET ADDRESS
omv-sT-z¢ || AMONT FL 32336 CITY-ST-2P

TNLE D 7 Delsta | TILE [ change [ Additicn

NAME LEGGETT, STEPHEN NAME

STREET ACDRESS | 11911 LEROY TEDDER GRAPE STREET ADDRESS

omv-sT-2p || AMONT FL 32336 CITY-§T-2IP

TITLE SM O celete TITLE [ change 7 Addition
NAME KINSEY, BONNIE NAME :

STREET ADDRESS | 4252 RIVER STREET STREET ADDRESS

omv-sT-7P | LAMONT FL 32336 CITY-§T-21p

TILE D ] Delete TITLE [ Change [ Addition
NAME CERTAIN, ANNETT NAME

STREET ADDRESS | 1927 TIMOCUA TRAIL STREET ADDRESS

onv-sT-2¢ | MIDDLEBURG EL 32068 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guallfy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass with all other like empowered.

SIGNATURE: T, WE@UI]F?EI'BaNm&':@Mﬁ;y A-/-03 B5058¢ 3024

A0 DOINTEN kA LE

TICKNATIIOE AMP TVD)

‘CR2E037 (10/02)

i




