- R

2008 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED ;
Apr 17, 2008 08:00 A

DOCUMENT # 760586
1. Entity Name .+, v L. o ren 0 ea Vs
COMPASS CONDOMINIUM ASSOCIATION, INC.*

Secretary of State

Maifing Address

P 0 BOX 34123
PENSACOLA, FL 32507  US

Principal Place of Business

147595 PERDIO KEY DR.
PENSACOLA, FL 32507  US

DO NOT WRITE IN THIS SPACE

L

04102008 No Chg-NP CR2E037 (4/06) X
4, FEI Number Appliad For
58-2389692 Not Applicabla
i ; ' $8.75 Additional
5. Certificate of Status Desired [} Fae Reguired

' 6. Name and Address of Current Reglstered Agent

GRAU, JAMES B -
7255 FLOOD REEF
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

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

tha ohligations of registered agent.

SIGNATURE

Signature, lyped of printad neme of registered agenl and Gile f apphcable.

[NOTE: Fagistered Agenl sgnalure required when resnstabng) DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 wavBe | NN 204

(350 ATE-3000E-013 K125

10. OFFICERS AND DIRECTORS
TITLE vD
NAME BABIN, BRIDGET K

STREE? ADDRESS | 7245 HWY. 44
Chy-SI-21P GONZALES, LA 70737

TITLE D

NAME GRAU, JAMES B
STREETADDRESS | 7255 FLOOD REEF
CITY-ST-7IP PENSACOLA, FL 32507

TLE T

NAME KOLBE, PHILLIP
STREET ADDRESS | 2765 IVY DR
CITY-51-2IP EADS, TN 35028

TILE PD

NAME BYINGTON, JAMES

STREET ADDRESS | 7702 GREENLAND RD
CITY -ST-ZiP FRANKTOWN, CO 80116

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TIILE
NAME
STAEET ADDRESS
Ciry-sr-2IP .

DO NOT WRITE
IN THIS SPACE

12. | hareby certfy that the informaticn supplied with this filing doss not gualify for the exemptions contained in Chapter 119. Florida Statutes. 1 furthar cartify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director

ol he corporation or the receiver or trustea empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

- changed, or en an altachMgpt with an adgress, with all other like empowered. V
o E; SE N0 T Kote
SIGNATURE: L Phalyp T A

Yot 08 G)-b28- Jogn

BIh\NATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

\J



