2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 14, 2008 08:00 ANV

DOCUMENT # NS97000006436
yierivdt Secretary of State
WEST SHORE RESIDENTIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 37634 P.0. BOX 37634
PENSACOLA, FL 32526-0634 PENSACOLA, FL 32526-0634
01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T AopRaFr
59-3511057 Nat Applicable
5. Ceriificale of Status Desired [ liesegesq l.;?:(;tional

8. Name and Address of Current Reglstered Agent

5454 WESTSHORE DR, DO NOT WRITE
PENSACOLA, FL 32526 IN THIS SPACE

8. Ths above namsd entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed of printed name of registared agent and title if applicabla. {NQTE: Regisierad Agent Signatre raquired whan rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 0 $5.00 May Be L0009 446
Due by May 1, 2008 Trust Fund Contribution. Added to Fees i:l'Ei.r"Eiz?.:"iiif:};iéifil:liﬁ4—!][14 61,00
10. QFFICERS AND DIRECTORS
TILE P
NAME GREUNKE, JIM

STREET ADDRESS | 5924 WESTSHORE DR
cuy-si-op PENSACOLA, FL 32526

TITLE T

NAME GREUNKE, JUDY

STREET ADDRESS | 5924 WESTSHORE DR
CITY-ST-7IP PENSACOLA, FL 32526

TME D
NAME SINGLETON, ED

STREET 2 g ;
g | DSAcoun L 32526 DO NOT WRITE

iy S IN THIS SPACE

NAME TYLER, JOANN
STREET ADDRESS | 5630 WESTSHORE DR
Ciry-S1-2p PENSACOLA, FL 32526

TILE D

NAME WEAVER, FRED

STREET ADDRESS | 2412 SUNBURY DR
CN-ST-2P | PENSACOLA, FL 32526

e VP - e T
NAME WOLF, JODY

STREET ADDAESS | 5615 WESTSHORE MDR

CITY-§7-2IP PENSACOLA, FL 32526

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an acdress, with all other like empowered.

SIGNATURE: QMM,% Mﬂ/ St -DA/ §5D.9¢45100—

ffNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




