FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 761637 05-02-2005 90457 047 ****61 25

1. Entity Name
OLD RIVER LANDING OWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address
16784 PERDIDO KEY DR #1 16784 PERDIDO KEY DR #1 e e e
PENSACOLA, FL 32507 PENSACOLA, FL 32507
e g RRA AR ERCRIAREREEREA
Po, Box  34yaLs
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NFP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
Peénsncos  FL 502158437 ot Applous
Zip e e — _,_CC:U__mW o f?;i?ﬂ?" Coﬁzék_,,_%. 5. Certificate of Status Desired . _[J_ g‘g‘z?ql’:f:;“o“al .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CLARK, GEORGE
168784 PERDIDO KEY RD 1 Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL | Zip Code

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

SIGNATURE
Slgnature, typed o prrted name &f régsiened apent and tdie f apphcable. {NOTE: Regustered Apent Sionsture required when feqistat ng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Faes Florida Department ot State
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD T Delete WILE [ Change  [J Addition
KAME HUNT, HOWARD NAME
STREET ADDRESS | 16784 PERDIDO KEY DR # 2 STREET ADDRESS
CITY-ST- 1P PENSACOLA, FL 32507 CiTY-ST-2IP
TLE TDSD O celete TLE () change [ Addition
NAME CLARK, GEORGE NAME
STREET ADDRESS | 16784 PERDIDO KEY DR, #1 STREET ADDRESS
cry-s1-2P PENSACOLA, FL 32507 CITY-ST-2P
NILE vTD ] oetete TLE fJ Change [ Addition
NAME® =~ T ['MARSTON, MARY ALICE — - ) I NaME” T - -/ T - T s/ =~
STREET ADDRESS | 16784 PERDIDO KEY DR # 3 STREET ADDRESS
CTY-$7-29 PENSACOLA, FL 32507 CITY-ST-2P
TMLE 1 calete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1-2P
TIMLE {J Delete JITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CrTY-S1-29
TIME O pelete TIME [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.S1-7P Ly-S1-2P

12. | hereby certify‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgsent with an addreag, with all other like empowered, .
SIGNATURE: @M %_ Crofii CURK ‘nl/ Al [omS  JEO-YSB4H Ber|iaff

SIGNAYURE HD TYPED OR PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR Daytuné Prane #
v




