2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 755243 Mag 19, t2008 ?g;ﬂ(tl AN
1. Entity N
BA?(WWFQBS HOMEOWNERS ASSOCIATION, INC. ecre ary o ate
Principal Place of Business Mailing Address
30 BAYSHORE DRIVE 30 BAYSHORE DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
R _ o N -, | 05142008 NoChg-NP CR2EQ37 (4/06)
DONOT WRlTE IN THIS SPACE E 4. FEI Number Applied For
R I VT y " e 58-3535439 Not Applicaple
R - A L o oo 5, Certificale of Status Desres [ ?g';sql‘:?:gm"a'
0. Name and Address of Current Registered Agent e . , e A ,"',1
CHESTERFIELD, CLARAD e
30 BAYSHORE DRIVE o Do NOT WR'TE

PENSACOLA, FL 32507 o ' |N THIS SPACE

PERN

W

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flmitia, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of ponted names of (eglsterad agent and e ¥ appicania (NOTE Registerad Agent signature recuied when renstating) DATE
Filing Fee is $81.23 8. Election Campaign Financing $5.00 May Be . . .
Dus by Septamber 12, 2008 Trust Fund Contribution. O  Addedto Faes S o
10. OFFICERS AND DIRECTORS o
ML p : o O T . .
NAME ROBINSON, CHRISTOPHER M ' N IV

STREEY ADDRESS | 46 BAYSHORE DR
City-s1-7P PENSACCLA, FL 32507

i s : 2 i

NAME CHESTERFIELD, CLARA D e R R -
STRIETADDRESS | 30 BAYSHORE DR R T e
URY-5T-2P | PENSACOLA, FL 32507 caee e T S e
LE o : T :

NAME VANHORN, WILLIAM

STREET ADDALSS . - 3
cry-51-20 :ESQXEZSE‘EF!ERazsoT Rt ,. - DO NOT WRlTE

we | N THIS‘SPACE"JT'

NAME JACOBS, ANTHONY
STREET ADDRESS | 47 BAYSHORE DR
GITY-S1-2P PENSACCLA, FL 32507

TTLE

NAME

STREET ADDRESS
Crry-s1-2p

TMLE
NAME
STREET AGDRESS ‘ _ 3 e

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated an ttus report or supplemenial report is frue and accurale and that my signature shall have the same legal effect as I made under oath; that + am an cfficer or director
of the corporation or the receiver or tristee empowered to execute this reporr as tequited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowered

SIGNATURE: Loen S %MW/ - 1¥-0 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG 0% OR DIRECTOR Date Dayfme Phone #




