FILED
2006 NOT-FOR-PROFIT CORPORATION Mgy (2, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgi,yCNLaJmEAENT #N01000004060 05-02-2006 90170 029 ****5]1 25
CLUB CABANA AT PENSACOLA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
17131 PERDIDO KEY DR. 5006 CHOWTAW AVENUE '
PENSACOLA, FL 32507 PENSACOLA, FL 32507
T v AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11,05)
City & State City & State 4. FEI Number Applied For
59-3733208 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-gfqﬁ:ﬁ“b“a'
8. Na;le and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
STEPHENSON, BRIAN
5008 CHOCTAW AVENUE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of regsstared agent and tite 4 applcable. (NOTE: Registersd Agant signature requirsd whan reingtating) DATE
Filing Fee Is $61.25 ' 9. Election Campaign Financing _ $5,00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD 0 Detete TTLE [ Change  [] Addition
NAME HUGHES, GEOFFREY NAME
STREET aBDRESS | 53 BELLEGROVE DRIVE STREET ADDAESS
GITY-ST-2IP DESTREHAN, LA 70047 CHY-5T-7P
TITLE SD [ pelete TITLE [ Change [ Addition
NAME DIAZ-VERSON, PAT NAME
STREET ADDRESS | 3 MOUNTAINBROOK COURT STREET ADDRESS
CcITY-ST-2P COLUMBUS, GA 31904 CITY-ST-2P
L TD 5 Delete TITLE [ Change [ Acdition
NAME SLOCUM, FRED NAME
STREET ADDRESS | 17131 PERDIDO KEY DRIVE #601 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32507 CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
e {7 Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P .
THLE 3 pelete TITLE (O Chenge [ Aadition
" NAME NAME - . .
STREET ADDAESS STREET ADORESS
CITY-ST-219 Yy CITY-ST-ZP

12. | hereby certify that the information supplied with
indicated on this report or supplementalsefort i
of the corparation or the receiver or,
changed, or on an attachment i

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

all other like empowered.,
Y2z 06 (?s‘bhqg ~95¢5

SIGNATURE AND T3€D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #




