2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT May 22,2008 8:00 am
DOCUMENT # NO6000005984 Secretary of State
1. Entity Name 05-22-2008 90018 018 ****6] 25
HOLSBERRY ESTATES HOMEOWNER'S ASSOCIATION.
INC.
Principal Place of Business Mailing Address
8101 UNIVERSITY PARKWAY, SUITE B 8101 UNIVERSITY PARKWAY, SUITE B puYyzvvY
PENSACOLA.FL 32514 PENSACOLA, FL 32514
1t
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address m
e (L rede & (i /‘dw_@/_ Dres?
Suite, Apt. #, efc. Suite. Apt. #. etc. 04152008 Chg-NP CR2E037 (12/06)
& State ity & State 4. FEI Number s ‘217(0 G 2.7 §Apptied For
G AR L /4 /fé' ﬁﬁﬂdﬂ/ﬂ(; /Ké_ {Not Applicable
Zip Courntry Country . . $8.75 Additional
. Cestilicate of Sta ,
25508 |Fammtnn |samp b |foommd e | *Omeeosmsome 0 FIENG

6. Name and Address of Current Registored Agerid

7. Namea and Address of Now Registered Agent

MOORHEAD. STEPHEN R
25 WEST GOVERNMENT STREET
PENSACOLA, FL 32502

M Kew 0 Eteride

Street Address (P.O._Box Number is Not Acceptable) ¢ !
o
ﬂ(!g (Barder. 7@22 {“rre (;ﬁ

City ﬂ l Zip Code
(WY IIIY. FLI 2000
8. The above named entity submils this staternent forthe purpose of changing its regi 1 office or regi agent, or both, in the State of Fiorida. tam [amiliar with, and aécepl

the obligations of regigtered agent.

"

SIGNATURE

Q,px 7/7,/'74)‘4

of agent and it § spptcatie

(NOTE: Rexpatnrad AQent Seyviium: racpmed win renttitng)

V4 DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

me P T vetete e OJ Crange ik Acition
NAME TUTTLE. RON NAME @w@/C—' L Ed

STREET ADIRESS | 8101 UNWERSITY PARKWAY. SUITE B smeeraoness | L 4S  Sklesa

cTY-51-2¢ | PENSACOLA. FL 32514 CrTY-57-2P pcr/ﬂ—(au/@ A F253¢

e v Celele TLE v iy ] Change ‘Adcition

NAME GRAVES, ROBERT J ’a NAME Stoe?, Heark e il

STREEFADORESS | 8101 UNIVERSITY PARKWAY, SUITE B SRETADRESS | & 2l Salere 57

CMY-ST-2P | PENSACOLA. FL 32514 o-S1-0p | Dy n i S )Y B 2053

TILE 5 @ Delete TLE g ¢ O change  Tpacdition

NAME TUTTLE. RON NAME Dt idmem gw.ﬂ¢/¢.

STREETADDAESS | 8101 UNIVERSITY PARKWAY, SUITE B STRET ADDRESS | ¢, 3 % _54,/,;%

omy-si-BP | PENSACOLA, FL 32514 cTy-§- 2P pM G ols , F< 1%

mE., ... LT . . st s sl T Al ‘.cmw..,-@’mfn‘i:—’
Mo T e T e R e e , L

NAME GRAVES, RUBERT I - = Wi ,(/m el 22N \-z/. p

STREETADDAESS | 8101 UNIVERSITY PARKWAY, SUITE B STREETADORESS. | ¢y 22 £/ 50-/b7L0L )5&

CTY-51-2p | PENSACOLA, FL 32514 CIFY-S1-2P Ponnit aln Lo B2 3

TIMLE O Geiete THLE ‘ Ocrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oY-51-2P

TTLE [ Detete TE Ccrange [ Aadition
NAME NAME

STREET ADDAESS STHEET ADORESS

CaY-ST-ZP L crvY-s1-2p

12. | hereby certify that the information supplied with this fifin

indicated on this report or supplemental repor is true angaccwate and that my

of the carporation or the recaiver ot trustes ampowerad to executs this report as required by Chapter 617, Florida Statutes; and thal my name appeals in Black 10 or Black 11 if
empowered.

changed, of an an altach

SIGNATUR

i with g address, with all other tike

agoes not qualify for the exemptions contamed in Chapter 119, Forida Statutes. | further certify that the information

signatuwre shall have the same kegal effect as if made under cath: that § am an officer or director

VAT ATZN 5/5;{;;34 p

AL
TURE AMD TYPED OR PRINTED RAME OF $30MING OFFICER OFf DRECTOR

il




