2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # N99000007152
NANTUCKET PLACE OF PENSACOLA HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-27-2008 90039 043 ****6] 25

Principal Place of Business Mailing Address .
3298 SUMMIT BLVD 3298 SUMMIT BLVD JHUYUv&LLVL
SUITE 4 SUITE 4 ’ S .
PENSACOLA, FL 32503 PENSACOLA, FL 32503 '
TSy E R D SRR
0% Go:dm@tg Cer o) (’md_anade lur,
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042008 Chg-NP CRZ2E037 (12/06)
City 8, State ity & State ; 4. FEi Number Applied For
V¢0“§%l“ F( Q LSA-C A ‘/ﬂ’ H_,. 59-3627855 Not Applicable
Zip ouniry Counlry . ) . $8.75 Aaditional
Sashd ésembm 5350 ¢ | gxconpu | > oo dtsastened O FogRoqid
6. Name and Address of Ciorent Regt 7. Name and A of New Regt d Agent
Name
ETHERIDGE, RAY O -
3298 SUMMIT BLVD. SUITE 4 : Sweet Address (PO. Nu "SNO'MCBPB
PENSACOLA, FL 32503 M Gl rd.em Curels,
Gy (L) ZpCode [
Keosh cclee FL | 25%0
B. The above named entity submits this siat ot fr the purpose of changing it d office or regisiered sgent. or both, i the State of Florida. | am famitiar with, and accept

the obligations of registergd agent.

SIGNATURE

{NOTE: Regessered Agent sgrasure recuesed when rensxng}

/7 3/0¢

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
16. OFFICERS AND GIRECTORS 1. ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e P [ Deicte WME D Fthange [ Addition
NAME MARCINKO, TRACY NAME
STREET ADORESS | 135 JOLLY CREEK RD smetanoniss | S5 3 Myartecckot O‘G.({g_
ery-st-2¢ | BYRDSTOWN, TN 38549 CTY-5T-2F ondacclc. L3SV
ME STD 1 pewete nTLE 7 Change [ Acrition
NAME SLOAN, SUSAN HAME
STREET ADDRESS | 8509 NANTUCKET PLACE STREET ADDRE S5
GTY-ST-2P PENSACOLA, FL 32514 oy ST- 79
e 12 U 1 Desete e O Cenge  [J Addition
NAME uﬁ NANE
STREET ADORESS ‘5:5 g, Mhndut ot Pleeg. STREET ADORESS
o520 | Vorsn el EL. 3as iy CY-S1- 7P
mme ] [ cesete me [Jorame [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P
TIME {7 Detete e [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-20
TILE 3 pesete WNE O Change [ Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-SI-21P CIfY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify that 1he information
indicated on this report or supplemental repolt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corporation or the receiver or trusiee empowered 1o exec:mne this report as required by Chapter 617, Florica Slatutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with an address,

SIGNATURE:

3/ 428 £s0- ey

mmmmmﬁammwm

Deytrna Frone #




