2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N04000008780
THOUSAND OAKS OF SANTA ROSA COUNTY
HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-28-2006 90203 035 ****61.25

Principal Place of Business
128 JOHN KING ROAD STE 18
CRESTVIEW, FL 32539

Mailing Address

128 JOHN KING ROAD STE 18
CRESTVIEW, FL 32539

60030630

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, efc. 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
20-2728730 Not Applicable
Zip Cauntry Zip Country . ! $8.75 Addtional
3 5. Centificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglatered Agent
Nam
HOLCOMB, DAVID fe( evin LK. Ttheride €~

128 JOHN KING ROAD STE 18
CRESTVIEW, FL 32539

Street Address (P.Q. Bax Number is Not Ac
32G5{ Stuomont Bled Fte.

table)

by

City
Ptf\sct ] e

FL [Zi Cong

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligati
SIGNATURE ) q/ 2/ / LY
W.Wd-wwwﬂmm. (NOTE: Ragustorsd Agent signatury requined whon 1ingting) DATE
Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribuion, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10
TIMLE DP [ Delete TMLE [ change [ Addition
NAME HOLCOMB, DAVID NAME
STREET ADDRESS | 128 JOHN KING ROAD STE 18 STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 Cimy-s1-zip
TMLE Dv [ betese TITLE []Change  [] Addilion
NAME MCEACHEM, SANDY NAME
STREET ADDRESS | 128 JOHN KING RCAD STE 18 STREET ADDRESS
CHTY-S1-7IP CRESTVIEW, FL 3253% ciy-s1-2p
TMLE DST mm TILE D [ crange  [50 Addition
NAME SCHNOOR, MARK HAME atrerscm M ke~
STREET ADDRESS | 128 JOHN KING ROAD STE 18 STREETADDRESS | |19 T0iste i mc d. StedlY
CITY-ST-2IP CRESTVIEW, FL 32539 Cmy-ST-29 D2es TryTeEws, ' 3253 ‘f
TME [T Deiete TLE 7 ! O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CY-51-70
TME 7 Detete TMLE O Cange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST1-798
TME [ Detete TMLE [ Ctange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-Zip
12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental 1 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 of tru
changed, or on an &f ment wi ?

SIGNATURE: :
GNGTURE AND TYPED OR PRINTED NAME OF

empowered ta executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. with all other like empowered.

l/'/;_ﬂ Dl sSe-y3vass”

PFFICER QR

OoRr

Daytime Phone #




