2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 12t, 2006f88.?()t am
ccretary o ate
DOCUMENT # 754673
1. Entity Name 04-12-2006 90081 009 ****5] 25
OFéK KNOLLS ESTATES HOMEOWNERS ASSOCIATION,
IN
Principal Place of Business Maifing Address
6093 HILBURN RD. 6093 HILBURN RD.
PENSACOLA, FL 32504 PENSACOLA, FL 32504
NEH i
Z Principal Place of Business 3. Maling Address MH O B i B
Suite, Apt. #, atc. Suite, Apt. 4, elc. 01082006 Chg-NP CR2E037 (11/05)
City & Sate City & Stats 4. FEI Number Appled For
59-2168771 Not Applicable
Zip Gountry Zip Country $8.75 Aaditional
5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and of Noew Rogistnrod Agent
Namea
BOWMAN, WILLIAM D
6093 HILBURN ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32504
City 7ip Code
: FL |
8. msnbova' m_ﬁtym.bmilsmisstatunemhrmepurpomol changing its registered office or registered agent, or both, in the State of Borida. | am familiar with, and accept
“_':I‘nﬂu‘m_mdwmmﬂhlm, (NOTE: Agpant ncpanecl _ < DATE
Fifing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Bake check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE PD O oekete TTLE [(Fchemge [ Addition
NAME BOWMAN, WILLIAM D NAME
STREET ADORESS. | 6093 HILBURN ROAD STREET ADDRESS
CITY-5T- 29 PENSACOLA, FL. CITY-5T-29
TME sSTD O Detets TME [ Chenge  [] Addition
NAME BOWMAN, ANNE NAME
STREET ADDRESS | 6093 HILBURN RD STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32504 CIY-ST-2°
THLE DoV 1 Delete TME Octange [ Addition
NAME JAMES, MICKEY NAME
STREET ADDRESS | 6057 HILBIRN RD STREET ADORESS
CiTY-ST-2P PENSACOLA, FL 32504 CiTy-S1-29
mE DV O Delete TME Clclange [} Addttion
RAME EAGERTON, ROGER NAME
STREET ADDRESS | 6055 HILBURN RD STREET ADORESS
Y -S1-2P PENSACOLA, FL 32504 CIFY-ST-2P
LT3 . [ pewets TME DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2¢ CIY-ST-2¢
TIE [ petete TME Ocane [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S51-20 CTY-ST-20
12. | hareby certify that the information supplied with this fii qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true al ﬂccumleandﬂlatmyslgnaiuashaﬁhaveﬂmsamelegal effect as if made under cath: that 1 am an dﬁcarordirem
of the corporation or the receiver or trustes empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changedoronananammwmanaddfass.wmmlw\en empowered. &0’
annve Aot ma -
SIGNATURE: me&/ 2. S po-4¢ o ¥7-35+7
DIGNATURE AND TYPED DR PRINTED NAME OF Oft DIRECTOR [» -} Darytime Praons




