FILED
2000 Ot ANNUAL REPORT "0 Apr 17, 2006 8:00 am

1. Entity Name 04-17-2006 90387 007 ****5].25
ROBIN'S RIDGE HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Maiting Address . .
P.0. BOX 11421 P.0. BOX 11421 . R
PENSACOLA, FL 32524-1421 PENSACOLA, FL 32524-1421 :
i
2. Pzincipsmaq of fusine-jfsg— 3. Mailing Address |
Suite, Apf. #, elc. Suite, Apt. #, etc. 04022006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE] Number Applied For
59-3243027 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificale of Siatus Desired 0 Fee Required
6. Name and A of Current Registered Agant 7. Name and Address of New Registered Agent
Name J
DAVIS, VICKI K : JaBPnn Duev—
6020 SONGBIRD DR Sireet Address (P.Q), Box N T is Not ptabks
PENSACOCLA, FI. 32503
City Zip Cad
4emn . FL | ﬁm
8. The above named entitySubMgils this statement for the purpose of changing its registered office or‘regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regis - &
vy
SHENATURE a4 - ZJ W eenanid 4 ot 4 -0 &
Sigranue, typ AT Of 16Q it gl {NCTE: Regssterad AQernt Sgnairs recraed when rensmng) DATE
Filiny Fee i 1.25 L/s. Election Campaign Financing $5.00 mayBe Make chack payable to
Dud by 1, 2006 Trust Fund Contribution. O Added to Feas Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
THLE PD . KDeletg e [CJcrange [ Accition
NAME DYER, JOANN ° NAME
STREET ADDRESS | 6059 SONGBIRD DR STHEET ADORESS 'rBD
CTy-sT-ap PENSACOLA, FL CITY-sT-2p
TILE VPD mem e Odcrange ] Accition
RAME BELL, LEROY NAME
STREET ADIRESS | 125 REDBREAST LANE STAEET ADDRESS T‘B‘b
CoY-S1-2P PENSACOLA, FL CTY-ST-2P
e sD esere e Dlcrange [ Addition
HAME WHITEHEAD, MARY NAME
STREET AOCAESS | 6024 SONGBIRD DR STREET ADDAESS
CrIY-5T-ZP PENSACOLA, FL 32503 CTY-SI- 2P _r.GD
TILE i) Wme ME [ Ghange [ Addition
RAME DAVIS, VICK! K NAME
STREET ADDRESS | 6020 SONGBIRD DR STAEET ADDAESS T&‘ b}
CrTY-ST-29 PENSACOLA, FL 32503 CITY-ST- 2P
Lyt O oetete me I Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY.ST-7P
TILE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CRY-S1-2P
12. | hereby ceriify that the information for the exemptions contained in Chapter 119, Rorida Statutes. | further cenify that the information
indicated on this report or supple my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver t as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilk . gsv
SIGNATURE: ‘ 106 GI -§33 ?qpff
my@wfrmmmmmwnmmﬁmn,!mm Date L Dayume Phore #

_/




