.} FILED
2004 NOT  NNUAL REPORT 1O Jul 14,2004 8:00 am

DOCUMENT # 761637 Secretary of State
1. Entity Name ) 07-14-2004 90004 031 ****61.25
OLD RIVER LANDING OWNERS ASSOCIATION, INC.
Principal Place of Busines.s Mailing Addréss
16784 PERDIDO KEY DR #1 16784 PERDIDO KEY DR #1 11U3U2TAY
PENSACOLA, FL 32507 PENSACOLA, FL 32507
T LI ET
Suite, Apt. #, etc. . Suite, Apt. #, etc. 06302604 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-2158437 Not Applicable
Zip Country Zp Cournry 6. Certificate of Status Desired O ?g.ggq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent o F - = 7. Name and Address of New Registored Agent - - -
: Name
CLARK, GEORGE
16784 PERDIDOQ KEY RD 1 Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32507
City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

, SIGNATURE R _ o — SN S s

L‘. . Signature, typed or prinled name of registered agenl and tilta i appficable. (NOTE: Registared Agent signah{re tequired when reinstating) DATE

s - i . H

, Flling pg‘e Is $61.25 9. Election Campa;‘ign Financing $5_00 May Be Make check payable to
Due by September 8, 2004 . . _ T_ru'stfqr]d Contribution. Added to Fees Florida Department of State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TOLE PD " Delete TILE ) — 1 Change Additicn
NAME BALLARD, DEANA R NAVE WRED - Yrunt . R
STREET ADDRESS | 16874 PERDIDO KEY DR #3 STREET ADDRESS r’ 1 PF {Q th K ‘h (L ﬁ .

ory-st-2p | PENSACOLA, FL 32507 CITY-5T-2P U BL. 35307

e TDSD [ pelete TILE ) O cChange [ Addition
NAME CLARK, GEORGE NAME

STREET ADDRESS | 16784 PERDIDO KEY DR, #1 STREET ADDRESS

CITY-ST-ZIP PENSACQLA, FL 32507 CI¥Y-ST-2IP

mE _fvio B Delete Tme 2l 3 Change 1) Addition
NAME HUNT/HOWARD =" == - —"7 =ty < N\NQ‘i LDEXS MEF—S\ "

STREET ADDRESS | 16784 PERDIDO KEY DR #2 STREET ADDRESS 1 f+ Q)? & K Y ‘)J ﬁ3
-om-st-2p | PENSACOLA, FL 32507 Chy-S$1-2P %meu& Fo 3437

TmE : ] 1 Delete e s [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

Ty -ST-2IP i CITY-ST-ZP

e j ) O oetete THILE O Change [ Acdition
NAME '“ NAME _

STREET ADDRESS L B . . . STREET ADDRESS .|. . ; . L

CITY-ST-2IP T ek e e — CITY-ST-ZP ... e i} - B i
me e o Oooee fmer {0 .t -« -+ Change, . [ Addition
‘NAME - . B “\ i- T - R v o L 'iiAME ] ps . 2 i e ;‘1;’ “‘!;_ e ,

STREEY ADDRESS : T o ) "STREET ADDRESS |~ i e - I

CITY-ST-ZIP . ‘ R P, oy-sv-ze | ’ B .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachv@ with an addresg, with all other like empowerad.

SIGNATURE: | _\Dtanats QL«L DEaRes \U’sm. '],hg:dlavq qu;-mo\um

| SIGNATURE .0, TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytima Frone #

It -



