2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # N0O3000004350

1. Entity Name

mFéRINERS QAKS ESTATES HOMEOWNERS ASSOCIATION,

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business
1Q5 E. GREGORY SQ. -
P_ NSACOLA FL 32501

r
L]

Mailing Address

105 E. GREGORY 5Q.
PENSACQOLA FL 32501

ARG

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt #, ofc,

Suite, Apt. #, glc.

1st MOORE CR2E037 (10/04)
City & State City & Swate 4. FEI Numbert Appliad For
05-0577458 Not Applicable
Zi i
Zp Country ® Country 5. Certficate of Status Desired O $8.75 additionar
Fes Required
6. Mame and Address of Curront ReQistered Agent 7. Name and Address of New Registerad Agent
Narne

WHIBBS, VINCENT J JR.
105 E. GREGORY SQ.
PENSACOLA FL 32501

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

City

FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Flonda | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura. Iypad o ppnted namae o egislered agent and lite + apolicable

(NOIE Registered Agenl sigralule iequ ied when [Eirstating)

OATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Electon Campaign Financtng
Trust Fund Contribution

. " Make Check Payableto =~~~

$5.00 may Be C
Florida Department of State '~~~

Addedto Fees

—

10. OFFICERS AND DIRECTORS 11

ADDITIONS{CHANGES TO OFFICERS AND: QIRECTORS iN 10
T P CJ Delste Y il 7 Do T Ghadge . -] Addition
NAVE MUSCHANY, T.R. HAME TSIy sy
sTReer Aponess | 3135 SEAFARERS WAY SIREL T ADDRESS BRI Pl
ory st-ap |PENSACOLA FL 32526 CITY-ST- 7P
THLE D ] Delete TINE [ change [T Addiltion
NAME HUBER, TOM NAME .
SIREET aDDRESS | 3148 SCAFARENS WAY STREET ADDRESS rar s
CiIy-S1-4P PENSACOLA FL 32526 CiTY-5i-2IP LR R ]
HILE D [ etete WiLE [ changs [ Acdliion
NAME BAKER, CHARLES NAME
SIREET ADDRESS | 3102 SEAFARENS WAY SIREET ADCRESS
CITY-31-2IP PENSACOLA, FL 32526 CITy-S5- 2P
Tme T 1 Delote it O change [ Addition
NAME MUSCHANY, NINA Z A
sTReeT appress | 3135 SEAFARENS WAY SIREET ADDRESS
oy sr-2p |PENSACOLA FL 32526 CITY-ST-2P
TILE L] Delete NILE [J change [ Additien
NANE NAME
STREET ADDRESS STREEE ADDRESS
Cily. 57-2P G-I 0P
e O Delete TME {1 change  [J Addifion
NAME NAME
STREET ADDRESS SiREE] ABDRESS
CiTY-SI- 2P ClY-SF-3F

12. | hereby certiﬂrg that the mformation supphed with this filing does net qualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. | further ceriify that the informatian
18 report or supplemantal roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jver of trustee empowered to execuke this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the carporanon or the ra

changed, ar on an attachpfent with an address, wi ail other ke empowared,
SIGNATURE: /5, Mﬁ_ Niws Z m vschavy a'?—/:’-?;é*g”{fg__’%ﬂ 520

T g

S




