2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 08, 2005 8:00 am

PECn)ug:Nl;lmIZAENTj. N01000003214 Secretary of State
03-08-2005 90160 042 ****g] 25
PARKWAY PLAZA OWNERS' ASSOQCIATION, INC,
Principal Place of Busingss Mailing Address
731 PENSACOLA BEACH BLVD 731 PENSACOLA BEACH BLVD
IOV RO
2. Principal Place of Business 3. Mailing Address
3037 (3054 P.P.O.A. wc.
Suite, Apt. #, etc. Suite, Apt. #, etc. R CR2EQ37 04
GULF BAIEzE PARKWAY | P.o. 3ox €368 st MOORE PROST (10/04y
City & State City & State 4. FEI Number Applied For
GAULT BREEZE |, FL GULF BREEZE , FL 59-3731385 Not Applicable
gpz 5 ¢3 Country % ;ips_ég Country 5. Certificate of Status Desired || ?i.gglag:(i‘tional
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

- Mame: - —_ -

MOORHEAD, STEPHEN R
4300 BAYQCU BLVD SUITE 13
PENSACOLA FL 32503

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

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of regusterad agent and tille f applicabla {NCTE Regrstered Agant signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ° ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIILE P 0 Delete TILE [ Change [ Addition
HAME ANASTON, JOY NAME
STREET ADDAESS | 3058 GULF BREEZE PKWY STREET ADORESS
CITY-S1-7IP GULF BREEZE FL 32683 CIY-S5T1-2IP
ML v R Delete THLE v [ change  I5¢Addilion
RANE LANE, LONNIE HAME RANDALL , BiLL
STREET Anoress |P-O. BOX 273 STREET AODRESS p QO Pax '[sqe'
chv-st-zp | GULF BREEZE FL 32562 CITY-ST-TP GULF BREFZE FL, 32542
e v [ petete . TTLE - [ Cchange  [}-Addition
NAME THOMPSON, DEAN NAME
STREET &DORESS | 947 CORONADQ DRIVE STREET ADDRESS
ory-si-ap GULF BREEZE FL 32563 CiTY-ST-27P
TITLE [ Detete TILE [.] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-SI-21P
TILE [ Detets TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-21P
L [3 Delete L1 [ change  [] Addition
NAME ) HAME .
STREET ADDRESS STREET ADDRESS
CIY-Si-21P B CIy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Sectien $19.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the zgceiver 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 cn an attf‘jn?\nt i ress, with all other like empowerad.

i -3 65 550 -3+ -3470

Dalg Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED ORPRINTET NAME OF SIGNING OFFICER OR HRECTOR




