. . FILED
2006 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT (AR) - Mar 01, 2006 8:00 am

DOCUMENT # 759056 Secretary of State
1. Entity Name 03-01-2006 90025 042 ****5] 25
NEEDLE RUSH PCINT OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
17119 PERDIDO KEY DRIVE 17119 PERDIDO KEY DRIVE
B R “II»' ll“l I]]‘Illm ||m INI |m|‘|“ m |‘|“|‘||“ I“m || m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CRZE037 (10/05)
City & State ) City & State 4, FElI Number Applied For
S ‘.—— 59-2150395 Nat Applicable
Zip —”' Country Zip Country 5. Certiticate of Status Desired ] 38'75 Additional
- ’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Co- - Name - - _
g?GEEggNDgEF?LRg‘SHD% Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL Zip Code )

8. The abov&named entity submits this statement for the puroose of changing its registered office or registered agent, of both, in the State of Florida. ' am familiar with, and accepl'
the obligaticns of registerec agent.

‘l
L7

SIGNATURE —

Signature, typea of panted name of registered agent and btla || apphcable {NOTE: Ragislered Agent signaluie raquisd whed remsiatng) DATE
8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES T(-).OFFICERS AND DIRECTORS 10
TLE T [ Dejeta me D [ Change MAddmon
NAME JENKINS, JAMES NAME o 0 (Q
STREET ADDRESS |120 LEE DR STREET ADDRESS 2535 Q ) j
| omv-st-zip |[AUBURN AL 36830 cy-sT-zip N I N -
Lo, ] ¥ .
i e D [ pelete TITLE D —TQ-D %0 &\{L [ change Mddmcn
1 KAME WOQDALL, KEITH NAME 5 %00 9 Ao
STREET ADDAESS | 1805 WHITTESLEY CT ) STREET ADDRESS r\ ©
ovsie |OPELKAALZBBOs  __ lemsw | Peeotta. B 3(Lod
TITLE D : Oelete TITLE D . i [J Change Addition
NAME BANSER, ROBERT ﬁ NAME 30\‘\;‘) \VM% ﬂ
STREET ADORESS | 7119 PERDIDO KEY DR steeeT aooress | A VRS “\“r\—u@u&& Soce
omv-s1-7P  |PENSACOLA FL 32527 cy-S1-2¢ me‘?o., TR _2as50
TILE VP [ Celete TILE 7 [ Change Addition
NAME FORTINBERRY, KEN NAME R\ ™y W A& o M a
STAEET ADDRESS | 1005 RUE ST. MICHAEL STREET ADDRESS ’bq Q 0\ AN Z Ce &q_ks
crv-s1-zr [HAMMOND LA 70403 - Y-S 2P N oD VO - 2lod
TTE P 0 oelete me Py Tl Change [ Addition
NAME CAREY, HOLLINGSWORTH NAME
STREET ADBRESS 12933 VIRGINIA RD . STAEET ADDRESS
crv-st.ze’ . |BIRMINGHAM GA 35223 : . orvstze |t
TILE s O Delete TITCE [change  [J Addition
NAME MITCHELL, JACK NAME
STREET ADDRESS {9811 MILLBROOK DR - STREET ADDRESS
CITY-ST-7IP MOBILE AL 36685 CIFY-5T-21P

12. | hereby ceriify that the information supplied with this filing dees not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 undler oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 617, Flonda Stalutes: and that my name appears in Block 10 or Black 1
if changed, or on an attachment with an adcress, u«?iher like empowered.

QIGNATIIRE- %A«,:)/c /uwu.é D M -Trle  RED-Y47-3/52




