FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

DOCUMENT # 766773 ecretary of State
1. Entity Name 04-24-2006 90351 Q05 ****6] 25
SPANISH OAKS TOWNHOUSE ASSOCIATION, INC.
Princlpal Place of Business Mailing Address 1“
3298 SUMMIT BLVD 3298 SUMMIT BLVD N :
SUITE 4 SUITE 4 , 600232
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US i
2. Principal Place of Business 3. Mailing Address ' [II]{I I““ nﬂl m mu mnﬂﬂmm 'ﬂ" I{lII mmn “ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59- 2387330 Not Applicable
&P Country Z® Country 5. Certificate of Stanss Desited [ ?:.TRS Addtional
6. mandmmﬂcumnlghwmm 7. Mame and Address of New Raegistorod Agent
. Name
ETHERIDGE, RAY
3298 SUMM|T BLV Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 :
PENSACOLA, FL 3250_3‘
f E: ,_7"' City FL I Zip Code

8. The above named bnmy submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of l:eglsia'_egi agent.

SIGNATURE

Signatre, ty Brinted name of regissrad agent and litke ¥ applicable. [NOTE: Rugiratansd AGent Signature requined when resiating} DATE

Flling Fég ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due w m 1, 2006 Trust Fund Contribition. 0 Added to Fees Florida Dapartment of State
10 a *- OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D L K Delete e D Dchange X3 Agdition
NAME SCHMIDTMAN, BILL NAME Lol amn 5, Mar
STREET ADDRESS | 4625 CALLE VENTOSO STREETADDRESS | & lo2 { (o 1{, &(Zn (NP
omy-Si-2 | PENSACOLA, FL 32514 CATY-§7-2P Pensacele . FL 3954
TITLE bv O Delete e VPD ! ' [ Change [T Addition
NAME BARNEY, SHARON NAME
STREET ADORESS | 4645 CALLE VENTOSC STREET ADDRESS
Civy-St-2p PENSACOLA, FL 32514 CIY-ST-2F
e TO Kl Deete TME D [OJcrange [ Addilion
RAME FALKE, LINDA NAME S mmanel: o "

e

STREET ADDRESS | 4626 CALLE VENTUSO STRETADORESS | Yo t| Colte. Ve n.%:_:;‘g
cv-s-zP | PENSACOLA, FL 32514 o5 | Pensa oml ar FL 3351 o
TIME STD [ petete mE [ Change [ Addition
NAME NELSON, JANE NAME
STREET ADDRESS | 4617 CALLE AVENSO STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY - S1. 7P
e PD O petete TMLE [ change [ Addition
NAME COLLIER, AC NAME
STREET ADDRESS | P O BOX 15284 STREEY ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST- 2P
TIME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CATY-ST- 2P

12. ) hereby certify that the information supplied with this fi h’rg does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. ! further certify that the information
indicated on report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this leporl as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an attachment with an acldress, with all other like empowered

—

SIGNATURE: ﬁ% o % ?_a;/& f 8 Qn:f j&f@(

BIGNATU R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




