A FILED
2005 NOT-FOR.PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # 760586 ecretary of State
1. Ertity Name 04-28-2005 90209 049 ****4] 25
COMPASS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
14795 PERDIO KEY DR. PQBOX 34123 )
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 LS 0 0 8052
S S R GITEER R AR SRR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052005 Chg-NP CR2EQA7 (10/03)
City & State City & State 4, FEI Number Applied For
59-2389692 Mot Applicatle
Zip Country Zip Country 5. Certificate of Statys Dasied [ ?g-gesq Addkions!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama Ind =
WALTERS, DEBORAH DIRINE VIELIERNE
6200 DON CARLOS DRIVE Strest Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32507 . p
5039 CHaLLEVEPR WA/
oy pESACorA FL | “%3%. 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

, the obligations of registared agent.

' ' - - Viq [ievzome -
P ‘j" 0 Y- —0O4
lare - DA

N
Hrngitiarad ‘and tite if applicable. (NOTE: Regrsterad Ageni signature requirad when rainstating) TE

SIGNATURE

FII‘“W 9. Election Campaign Financing $5.00 May Be Make check payabls to

- Due y 1, 2005 Trust Fund Gontribution, O Adced 1o Fees Florida Department of State
A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me, . |PD i O betete TE Vies PRes/pvT VD 5 Change [ Addition
v BABIN, BRIDGET K - f e

STREET ADDRESS | 7245 HWY. 44 STREET ADORESS

CITY-ST-2P GONZALES, LA 70737 eIy -S1-2P

me vD 7 Delete TLE PlraccTrr v R Change [ Additian
NAME GRAU, JAMES B NAME

STREET ADDRESS | 7255 FLOOD REEF STREET ADDRESS

CIFY-57-2P PENSACOLA, FL 32507 CITY-ST-2P

TME §D 3 Defete TE Clchange [ Addiioe
NAME VIGLIENZONE, DIANNE NAME

STREET ADDRESS | 5038 CHALLENGER WAY STREEY ADORESS

CiTy-ST-2IP PENSACOLA, FL. 32507 CITY-ST-2IP

TE D BT Delete TE n ClcChangs [ Aodition
NAME VIGLIENZONE, WALTER S NAME

STREET ADDRESS | 5039 CHALLANGER WAY STREET ADDRESS

CITy-ST-2P PENSACOLA, FL 32507 CIrY-S1-2P

e [ Delets me RTA SVRER, T DOchnge 3R Addition
NAME NAME "':‘J]LL}P Iy M oBE

STREET ADDRESS ' STREETADDRESS | 27 6.5 BV TAIVE

CITY-ST-2P CIFY-ST-2P envse I/ 3Bgoay

mE 1 Delete e P PASSLDO EWNT FO  [Ocnane 5Fsddion
NAME NAME TAMm ES BY ueTor b

STREET ADDRESS | . smeTaovRess | 9 ¢ CR cELand R

CITY-ST1-2P CITY-ST-2P FRANY D ™ Iy Co So il -

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report 8s required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed., or on an attachment with an addregs, with all other like empowered.__\
SIGNATURE: w\ﬁ“' hy T Kolbe Tresine, §-295 9oi- 678 4090

rﬁnmz}mmmmmmofmnommmmm Daytime: Phone #




Division of Corporations Page 1 of 3
ATTACHMENT
JH00L 05
o ﬁﬁé%om Division of Corporations
T e
Annua
Dgtument Number
760586
Buxiness Entity Na
COMPASS CONDONMHNIUMASSOCIATION, INC.
FEI Number M
FEI Number Status ' € Applied For € Not Applicable ® Current
Certificate of Status Desired C Yes & No $8.75 each
Election Campaign Financing Trust Fund Contribution ¢ Yes & No
Principal Place of Business
Address [14795 PERDIO KEY DR.
Suite, Apt. #, etc. |
City, State [PENSACOLA ,IFL
Zip Code & Country [32507 lus
Mailing Address
Address |P O BOX 34123
Suite, Apt. #, etc. |
City, State [PENSACOLA LIFL
Zip Code & Country |32507 jus
Name And Address of Registered Agent
Name (Last, First, Middle, Title)| WALFERS———[DEBORAH | |
-or- RA Business Name | viceiovzon &, OVArdE
Address |6200-DON-GARLOS-BRIME— 503G THILL EVESR \wa—/ W
Suite, Apt. #, etc. |
City, State [PENSACOLA ,FL

Zip Code & Country [32507 Us

If there is a change in registered agent, the new agent will need to type their name
in the ‘Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA. ~

Registered Agent Signature | i ",/ ‘T — By —e &
This signature must be that of the individual "signing e ctronically or be

ieifuat, otherwise it constitutes

https://efile.sunbiz.org/scripts/ubr001 .exe 2/5/2005



Division of Corporations ATT ACH M E. NT Page 2 of 3
/ 40050

forgery under 5.831.06, Florida Statutes. .H—, ‘7(2 C) Sz :

Officer/Director Name And Address

Title IPD

Name (Last, First, Middle, Title)[BYINGTON JJAMES JK
-or- Entity Name I

Street Address |7702 GREENLAND ROAD

City, State [FRANKTOWN .|co

Zip Code & Country I801 16 I

Title [

Name (Last, First, Middle, Title)|GRAU JJAMES B
-or- Entity Name |

Street Address |7255 FLOOD REEF

City, State [PENSACOLA ,JFL

Zip Code & Country |32507 |

Title Is—

Name (Last, First, Middie, Title)[VIGLIENZONE ~|DIANNE )
-or- Entity Name |

Street Address_ [5039 CHALLENGER WAY

City, State |PENSACOLA . IFL

Zip Code & Country |32507 I

Title |D—

Name (Last, First, Middle, Title)|BRIDGET J|BABIN J
-or- Entity Name |

Street Address |7245 HWY 44

City, State |{GONZALES ,ILA

Zip Code & Country {70808 |

Title R

Name (Last, First, Middle, Title)|[KOLBE JPHILLIP J
-or- Entity Name |

Street Address |2765 VY DRIVE

City, State |EADS ,ITN

Zip Code & Country {38028

https://efile.sunbiz.org/scripts/ubr01.exe 2/512005



