FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 749928 ecretary of State
1. Entity Name 04-04-2007 90176 041 ****51 .25
SCENIC HILLS COUNTRY CLUB VILLAS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
9900 FAIRWAY VILLAS LN 9900 FAIRWAY VILLAS LN q jujdoost
PENS, FL 32574 PENS, FL 32514 ’
T TR B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-NP CR2EO37 {12/06)
City & State City & State 4, FEI Number Applied For
59-1995067 Not Applicable
Zp Country Zp Country 5, Cartificate of Status Desired | ?:;‘;i;f:;ﬂonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND, JERRY
9938 FAIRWAY VILLAS LN Sireet Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed nama of regietetsd agent and e - applicable. (NOTE: Regsiared Agent signature [eQuUied whem isnslabng) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payahbie to

Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R Delete TE . . M Change [ Addition
KAME BYRD, GENE NavE eiNYareT, Bovid N
STREET ADORESS | 9904 FAIRWAY VILLAS LN SIREET ADDRESS | 9 7 6 Fm,é WAy VILLAS L
on-sT-zP | PENSACOLA, FL 32514 LTy -5T-1P PeaSaceph =L 3251 ‘f‘
THTE VD P oclee TINE 7 7 Change [ Acdition
NAME JOHNS, ILAINA NAME ARNETT . ReberT
STREETADDRESS | 9972 FAIRWAY VILLAS LN st avess | ¢925” G - pf1eL3 DRI Ve
CITY-ST-2iP PENSACOLA, FL 32514 CITY-5T-ZP Cepie f

N ' ferdsAcora , FL JASTH

e STD (7 Dekete TIME ’ O3 Change [ Addition
NAME WESTMORELAND, JERRY HAME
STREETADDAESS | 9936 FAIRWAY VILLAS LN STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-5T-ZiP
TITLE 1 pelele TITLE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7iP
nme 7 Delete Tme O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TIME O Deiee TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby cerlifgthai the information supplied with this filing does not quality tor the exemptions contained in Chapier 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 it made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered 16 execute 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 other tike empowered.

SIGNATURE: Wﬁu Teary \Jes‘fmmaunfﬁ A-Al-¢7  §50-Y77-Fesal

£ AND TYPED OR PRINTED NARE OFSIGNING OFFICER OR DIRECTOR Date Daylme Phona #




