2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # 768452
%ﬁ;&fg‘i’& CONDOMINIUM OWNERS' ASSOCIATION,

Secretary of State

03-17-2004 90024 028 ****g] 25

Principal Place of Business Mailing Address

8370 CARL-DEAN ROAD 47710 SKYLINE DRIVE AT e
PENSACOLA, FL PENSACOLA, FL 32503 .
IR R I
2. Principal Fiace of Business. 3. Maiing Address ‘ f
YHT70 SKYINE DRVWE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-NP CR2E037 (10/03)
City & State City & Staie 4. FE! Number Applied Fof
PENSACOLA  FL 33-1078043 Not Anplicabic
Zp Country 3? 503 &“?’}4 5. Ceriificate of Staws Desired  [J Sggesq Additional
6. Name and Addreas of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
T e — — e O e S T T =

ROWE, ROBERT M
4770 SKYLINE DRIVE
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above ramed entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the: obtigations of registered agent.

SIGNATURE
s T Signaturs, fyped or primed name of regutsred agen and ttle £ appicable. (NOTE: Ragistered AGeri signature required when rensiating) DATE =i
© = Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mako chack payable to
' 'Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
. .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE BM [ peiete TILE [ Change [ Addition
NAME ROWE, ROBERT M NAME
STREET ADDRESS | 4770 SKYLINE DR STREET ADORESS
CIY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P
TME BM 7 pelete TLE [change [ Addition
NAME WENDELL, FARRAL E NAME
STREET ADORESS | 8370 CARL DEAN ST UNIT #205 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CTY-ST-2P
TIE BM [ peteie TTLE [ Change [ Addition
HAME DAVIS, STANLEY T NAME '
. STREEF ADDRESS [-8370 CARL DEAN ST UNIT #206 < || STREET ADIRESS _ e - - = =
CITY-ST-2P PENSACOLA, FL 32514 CITY-ST-7P
TME D P el TME Clghange [ Addition
NAME HOSNER, JOE G. NAME
STREET ADGRESS | 215 N. PALAFOX STREET STREET ADDRESS
CITY-ST-7P PENSACOLA, FL CHY-S1-2P
TME [ pelete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-§T-2P
THLE [ Detete TME {crange [ J addition
e NAME .
orv-gr-2p |7 CirY-§7- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same

of the corporation or the receiver or Irusiee e
changeq, or on an attachmert with an address, with all other like empowered.

mpowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath; that | am an officer or director

BS0-4T8-510(




