FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # 747151 03-12-2007 90361 015 ****61 25
1. Entity Name
PORT SIDE VILLAS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . T
1299 FT. PICKENS RD P.0. BOX 1093 46033836
PENSACOLA BEACH, FL 32561  US GULF BREEZE, FL 32562 US
TS P S IR EARAE ARV
Suite, Apt. 4, atc. Suite, Apt. #, etc. 31102007 Chg—Np CR2E037 (12."06)
City & State City & State 4. FEI Nymber Applied For
59-1917887 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam N
KELIHER, JOHN QQ\QQ\\& NMaushers ©F Rlendg
2022 DOWNING DRIVE Street Addresg (P &JBox Number is NoL Acceptabl
PENSACOLA, FL 32505 A Ror B O™ A ve
City Zip Code
Yensueo\ & FL | 33%02

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 famifiar with, and accept
the abligations of registered agent.

smmmun%\u/ ]QAMI?L a Kﬂb

Slgnature, Iyped or printed rame of registerest agent and litke il applicable, (MOTE- Aegisterec Agen! signalure required wnen reinslaling) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP ] Detete e ﬂmufm_ S Change ] Acaition
NAME KELIHER, JOHN NAME - -

) J [& =7
STREET ADDRESS | 2022 DOWNING DR STREET ADDRESS ON‘) KC‘ / He
oiv-51-2p | PENSACOLA, FL 32505 ony-sT-7
TLE T Nnemc TITLE [ Change [ Addition
NAME PACE, DANIEL NAME
STREET ADDRESS | 1299 FT PICKENS RD 33 STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2IP
TilLE ) O etete T Vi cE el Do dp ] Change (] Addition
NAME BLANFORD, BILL NAME 3
: L BLape

STREET ADDRESS | 200 PENINSULA BLVD 8204 STREET ADDRESS B v
CITY-ST-2IP GULF SHORES, AL 36542 CIry-S3-21P
THLE D O Delete THLE [JChange  [J Addition
NAME HAMILTON, DAN NAME
STREET ADDAESS | 8012 MEADOW LLAKE RD STREET ADDRESS
CIrY-ST-ZIP LONGMONT, CO 80503 CIEY-ST-2IP
TTLE s ] Delete TTLE [ Change [ Addition
NAME GILBREATH, KAREN NAME
STREET ADDRESS | 930 BAY CLIFFS RD STREET ADORESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-ST-2iP
TITLE P O Detete TITLE C [J Change [ Addition
NAME DUNLAP, CAS NAME . '
STREET ADDAESS | 5200 KELLER SPRINGS #1516 STREET ADDRESS
CITY-S7-ZP DALLAS, TX 75248 CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation of the receiver or ruslee empowere execute this report as required by Chapler 617, Florida Statutes; and that my game appsars in Block 10 or Block 1 if

changed, or on an attachment wah an address, wi er lke empowered. 3
SIGNATURE_:J# /5/ | oonsuae Toud -, At A/D? fip -1~ 75—

SIGNATURE AND F{PED OR PRINTED MIME OF SIGNING OFFIGER OR DIRECTOR Date Dayiime Pnone v




