2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N01000004060
CLUB GABANA AT PENSACOLA CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-04-2008 90058 015 ****61.25

Principal Place of Business

14508 PERDIDO KEY DRIVE
PENSACOLA, FL 32507

Mailing Address

P.0. BOX 34125
PENSACOLA, FL. 32507
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CR2EQ37 {4/06}

4. FE! Number Applied For
59-3733208 Not Applicable
$8.75 additional

8. Certificate of Status Desired O

Fee Reguired

6. .i‘lame and A{Iidrou of Current Registered Agent

REEDER, H. WESLEY
30 SOUTH SPRING STREET
PENSACOLA, FL 32502
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IN THIS SPACE = -

hs

re

8. The above named entity submits ihis 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 abligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of regisierad ageni and tile il applicable.

(NQTE: Regisiaieq Agent signaluig reGuiied when rems(ating} BATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee is $61.25 -
Due by May 1, 2008

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

NAME CEFALU, TREY

STREETADDRESS | 3330 W. ESPLANADE AVE. STE 420
ciry-S1-21P METAIRIE, LA 70002

TITLE VPD

NAME .CALLAHAN, DAVID.

STREET ADDRESS | 628 HIWAY 2

CITY-ST-2IP VERNELL, GA 30756

TME D

NAME SLOCUM, FRED

STREET ADDRESS | 17131 PERDIDO KEY DRIVE #601
cry-sT-21P PENSACQLA, FL 32507

TILE

NAME

STREET ADDRESS

CITY-ST-7P

THLE

NAME

STAEET ADDRESS

CIfy-$1-27P

T1LE

NAME

STREET ADDRESS

CITY-S§7-2IP
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indicated on this repert or supplemental report is true an

of the corporation or the receiver or_ trustae empower

changed, or on an attachment wityn add?s. witt It gpiler like empowered.
- - I,- B

SlGNATURE: Ly S 5/ /\_-/‘] D I“f — ‘/C"\

12. | hereby certify that the information supplied with this ﬁlir)dq do
ac
1o

not quality for the exernptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
rate and that my signaiure shall have the same legal eflect as if made under oath; ihat | am an otticer or director
ecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

120 /6 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daylrme Phone #




