FILED
~— 2004 NOT-FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # N94000003007 Secretary of State

1. Entty Name
ROBIN'S RIDGE HOMEQWNERS ASSOCIATION, INC.

Prncipal Place of Business Mailing Address

P.C. BOX 11421 P.0. BOX 11421
PENSACOLA, FL 32524-1421 PENSACOLA, FL 32524-1421

Ll

AR EAR R AR

04192004 No Chg-NP CR2EQ37 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Appl;éd—géf
59-3243027 Nat Applicable

" . $8.75 Additional
5. Ce.rn_ficate of‘_Suitusr Desired [ Foe Raguied

6. Mame and Aédress of —C;T‘]'_E‘I’\t negiﬁtered Agent :
FUSSELL, DEBORAH M
113 REDBREAST LANE _ DO NOT WRITE
PENSACOLA, FL 32503 lN TH'S SPAC E

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am farniliar with, and accept
the obligations of registered agent

SIGNATURE Deborgs M. Fogse it M %- 4,«4;04( "!“‘9/01

Sig=at.re. lyaed or privted name of regisiered agent axd tide if anphizakle, INOTE Hegusle:ed Aget signature requi-ed when fanslaimg) DATE s
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be LOND0G T AEIFT -
Due by May 1, 2004 Trusl Fund Contribution. 8 Added to Fees N4/ 73704 -Da023-07% Bl Pt
10, _ OFF ICERG AND DIRECTORS ) —
TILE PD
NAME DYER, JOANN

STRLETADLRESS | BO59 SONGBIRD DR
GiTY-ST-21p PENSAGOLA, FL

TITLE vPD

NAME BELL, LERCY

SIREET ADDRESS | 125 REDBREAST LANE
CiTY-81-2p PENSACOLA, FL

TLE sD

NAME SEELMAN, BILL

STREET ADDRESS | 116 REDBREAST LANE

Y- St-zp PENSACOLA, FL 32503 Do NOT WRITE
::::E ::BSSELL, DEBORAH M IN TH I S S PAC E

STREET ADDRESS | 113 REDBREAST LANE
oIy -S1-21P PENSACOLA, FL 32503
INLE

NAME

SFREET ADDRESS
CITY-51- 2P
MiLE

RAME

STREE1 ADORESS
CITY-8T-21P

12. | heraby cerufy that the information supplied wtth th\s filing does nat qualtfy for tha exemption stated in Section ‘-19 07?3)[1) Florida Statutes. | urther Cenify that the informatian
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as  mada unger cath, that | am an olficar or director

of the corparation or the receiver or trustee empowered ta executa this reporl as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @MW Debornd, M, Fu,uc ]} Y !\"l }.9 of (8'503‘1’!, ?—(,21!,,
‘G“ATURE AND TYPED OR FRINTED HAKE OF SIGHING OFHCEH OR DIRECTOR

Cae . Daytstia Phane 1




