WPl

| SIGNATURE

FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 01, 2005 8:00 am

DOCUMENT # 754673 Secretary of State
1. Entty Narme 07-01-2005 90001 003 ****61 25
OAK KROLLS ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principsl Place of Business Maffing Address
6093 HALBURN RI). 6093 HILBURN RD.
PENSACOLA, FL 32504 PENSACOLA, P 32504
S S REINIRINERERNI
Sudte, Mgt 4. . Sute, Apt. . e 01062005  Chg-Np CREEDQ7 (1003)
City & Staher City & Stityy & FEI Number Apphed For
59-2168771 Not Applicats
Zp Courtry e Courny 5. Cenficate of Staus Desired [ 9'75‘: AckSoned
6. Name snd Addvess of Corrett Registeced Agent 7. Neme sod Address of New Registered Ageok
Name
BOWMAN, WILLIAM D
6093 HILBURN ROAD Street Address (P.O. Bow Number fs Not AcCeptable)
PENSACOLA, FL 32504 -
,.-_"’1'.";/' Ciy FL I Zip Code

[ 8 mmwmwmmhmmthWMWmmurhnm.hmsmmothrlﬂa. ! am famifor with, and eccept.
mmdwm

S typedicr primi o L, NTE: g . OaTE
sl Fillng Foe is $61.25 9. Exction Campeign Financing $5.00 b2y Be Sinske check pryable 10
i Dwe by May 1, 2005 Teust Furd Contritwticn. O Added 1o Fees Florida Departmant of Stxte
KLY OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ] 10
e FD O oeese mE OChmg [ Adion
}+ RAME BOWHAN.WI.LMD RRME
SWEEF ARESS | 6093 HILBURN ROAD STREEY ACDHESS
CTY-ST-TF PEHSAO(I.A.FL orY-S-2P
e STD O Deete TmE Oaee ]
RAME BOWMAN, ANKE RAME
SIREET ACCRESS | G093 HILBURN RD STREET ACRESS
av-si-¢ | PENSACOLA, FL 32504 - _
mE oV ] Oetets TE DOomme [ AdSin
ROME JAMES, MICKEY RRME
SIEEET AOORESS | 6057 HILBIRN RD STHESY AIRIESS
CITY-ST-TF PENSACOLA, FL 32504 CITY-ST-BP
TME ov 0 patete TME CJcange [T AddRion
HAME EAGERTON, ROGER AN
STREET ADDRESS: | G065 HILBURN RD SIRELT ADDFAESS
CITY-57-1F PENSACOLA, FL 32504 CITY-S1-2F
mE [ oatete TILE Oty [JAtSEn
RRME WAME
STREET AODFESS STREES ADDRESS
arv-sr-ar oY-R-1F
TME 3 ot mE Oaase [ aden
RAME LT 3
STHEET AQURESS STREET ADCRESS
- X~ 8. 4 ary-s1-aF
:mmmmmwmm dmmthmmm“mnemmmsmmlmwmmm

indicated on this repart o supplementsl report is true eccurats and it my signature shall have Te sane bogal effect &s i made uder oathy, that ) am e officer or

drector
dmmmu’nmwmw axecutn this report s required by Chapter 617, mmmmwmmnmmam ni
charged, or on an attachment with en aifdress, with ol other e

SIGNATURE: :_Zé@_"ﬁcw«/ & -J5- 05 i 3 D
SOUATORE.

AND TYFED Cilt PRISTED MbE OF CiCumd OFFCER Ot DI Tom Conte: Dieytrres Frore &




