FILED
200 NOT R A REPORT  ATION Apr 30, 2007 8:00 am

DOCUMENT #N94000002132 ecretary of State
1. Enlity Name 04-30-2007 90459 039 ****5] 25
HARBOUR POINTE ASSOCCIATION OF PENSACOLA, INC.
Principal Place of Business Maziting Address
3298 SUMMIT BLVD. 3298 SUMMIT BLVD.
STE. 4 SIE. 4
PENSACOLA, FL 32503 LS PENSACOLA, FL 32503  US
2. Principal Place of Business - No P.O. Box # 3, Maiing Address |uﬂ|| m li ml IW ml“m IHI ml"n" Wl Im ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3251635 Not Applicable
Zp Country o Country 5. Centificale of Staws Desred [ fg'zfqm:;‘”“'
6. Name and Address of Current Regl Agent 7. Name and Address of New Registored Agent
Name
ETHERIDGE, RAY O
3298 SUMMIT BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 4
PENSACOLA, FL 32503
City FL Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. t am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sipnatiea, lypad Of prrded nieTe O regesicred S0ent ) e o sppicabie. (NCTE: Anguennad AQATE Sxgnie roqueied wien resvst i) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D [ Deleee me Vice Pres cleat Plerange ] Assiion
NAME BRAY, RUDY NAME
STREET ADRESE: {538 YWINDROSE CIR STREET ADDRESS.
OTY-ST-ZP fﬁa(sAcom FL 32507 an-si-2¢
T VPD [ Deiete me Durentes FTthange [ Adeition
NAME REMKE, ANDY NAME
STREETADORESS | 513 WIND ROSE CIR STAEET ADDRESS
Cry-ST-2P PENSACOLA, FL 32507 ary-s1.2p
mE D Stete e U e.cdel Olcrame  [Fhdgiion
NAME HART, ANNE NAME B Moke
STREETADDAESS | 510 WINDROSE CIR smernaoess (58U Landhioie Curele
CY-ST-2P | PENSACOLA, FL 32507 avs-w | Peuspccla EC. 32507
Tne PD ) [ petete NME [ Crange 1 Addition
NAME HOPKINS, E W NAME
STREET ADDRESS | 560 WINDROSE CIR STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32507 ory-S1-2P
e D = e eeoshel Dichange  [AAcation
NAME DICKSON, KATHY NAME HotltasSa Yart. g
STAEETADORESS | 526 WIND ROSE CIR STREETADRESS | St Lanrdrrag Cutelyp
omy-s1-zP | PENSACOLA, FL 32507 o-S-® { Vousplele, Vo, 335¢7
TILE STD 3 Detete TIMLE [ Change [ Acdition
NAME COFFEY, KIM NAME
STREET ADDRESS | 3208 SUMMIT BLVD SUITE 4 STREET ADDRESS
oITY-ST-29 PENSACOLA, FL 32503 Cy-S7-IP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sagnatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ruglee empowered o execute this tepon as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Biock 11 #f
changed, or on an attachment with an Address, with all olher lixe empowered

SIGNATURE: zﬁwﬂflﬁ./m ‘//.la/cq— §50.434-38F5”

mMmmmmmWmem Daytrne Phone #




