/
~

FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

‘ ecretary of State
DOCUMENT # N97000006436 ry
1. Enty Name 04-30-2007 90411 049 ****6] 25
WEST SHORE RESIDENTIAL ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.0, BOX 37634 P.0. BOX 37634 ' A ) .
PENSACOLA, FL 32526-0634 PENSACOLA, FL 32526-0634 ‘_ -
R T RO AU G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3511057 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eeseg?qﬁdm'
5. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Registared Agent

Name
GREUNKE, JUDY
5924 WESTSHORE DR. Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and like £ applicable. (NOTE: Registared Agert tignaire required when reingialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete 1IFLE [ change  [J Addition
NAME GREUNKE, JIM NAME
STREET ADDRESS | 5924 WESTSHORE DR STREET ADDRESS
CY-ST-ZP .| PENSACOLA, FL 32526 CITY-ST-2IP
TILE T [ Delete THE {JChange [ Addition
NAME GREUNKE, JUDY HAME
STREET ADDRESS | 5924 WESTSHORE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY- ST-2P
TME D [ Delete TME [ Change [ Addition
NAME SINGLETON, ED HAME
STREET ADDRESS | 5928 SOMERSET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 ' CITY-ST-2IP
TALE s [ Delete TILE {OJcChange [ Addition
NAME TYLER, JOANN NAME
STREET ADDRESS | 5630 WESTSHORE DR STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32526 CITY-ST-2IP
TIMLE D O Detete TALE [ Change ] Addition
NAME WEAVER, FRED NAME
STREET ADDRESS | 2112 SUNBERRY.DR STREET ADDRESS Sun bur‘Y
CITY-S1-ZP PENSACOLA, FL 32526 CITY-ST-2P
TALE VP O pelete TTLE [ Change [ Addition
NANE | WELEESJODY NAVE wolif
STREET ADDRESS | 5615 WESTSHORE MDR STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32526 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: XM‘— L 37.07 $52-944- 5702

NATURE AND TYPED CR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR Daytime Phone #




