2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 20, 2007 8:00 am

DOCUMENT # N0O1000004060
it Secretary of State
CLUB CABANA AT PENSACCLA CONDOMINIUM 02-20-2007 90045 028 ****5] 25
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
% 14508 PERDIDO KEY DRIVE P.0. BOX 34125 _
PENSACOLA, FL 32507 - PENSACOLA, FL 32507 .
R DT
Suite, Apl. #, olc. Suite, Apt. #, eic. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3733208 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d gge.gesq lﬁ?:;“""a'
--—B-Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
ERIS, GRACEK
14508 PERDIDO KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printac name of 1egisterad agent and ide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Finanging 55_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [dchange [ Addition
NAME HUGHES, GEOFFREY NAME
STREET ADORESS | 53 BELLEGROVE DRIVE STREET ADDRESS
CY-ST-2IP DESTREHAN, LA 70047 CITY-ST- 2P
TITLE SD [ peleta g O charge [T Addition
NAME DIAZ-VERSON, PAT NAME
STREET ADCRESS | 3 MOUNTAINBROOK COURT STREET ADDRESS
GiTY-ST1-2IP COLUMBUS, GA 31904 CIry-St- 21
TITLE TD ) pelete TITLE [ Change [ Addition
NAME SLOCUM, FRED NAME
STREET ADDRESS | 17131 PERDIDO KEY DRIVE #601 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32507 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-2IP
e 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 receivgf or trustee empowe;d to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgith an addreS}r other like empowered.
‘Ll!b/ﬂ? F50-492 L3}

i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Oate Daylime Phone #

SIGNATURE:




