T e e —

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

= FILED
Feb 28, 2008 8:00 am

DOCUMENT # 767545

1. Eniity Name
THE STONEGATE OFFICEOWNERS ASSCCIATION, INC.

Secretary of State

(02-28-2008 90017 004 ****61 .25

Principal Place of Business
7100 PLANTATION RD
PENSACOLA, FL 32504 S

Mailing Address
P.0. BOX 30038
PENSACOLA, FL 32503

T

" 10034373

2. Principal Place of Business - No P.O. Box #

TP Bow 1as07

AR DL A

Suite, Apt. #, etc. Suite, Apt. #, stc.

5 02052008  chg-NP CR2E037 (12/08)
City & State City & State . 4. FEl Number Applied For
PEVSAa Fe 59-3047937 ot Applodid
Zip Couniry 5. Cerlificate of Staws Desired [ 30+79 Additionat

Zi
2988} 3507

CouElry

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOODY, SUSAN

220 W. GARDEN ST
SUITE 303
PENSACOLA, FL 32502

Name ’ o h

Strest Address (P.O. Box Number is Not Acceptable)

2% S0, 99 e

P rehy ploc FL | 8%°5p0-

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

the obligations of rqgistered agent.
SIGNATURE Ab /o W

2.24 DI

Ld

Signature, typed or printed narme of registered agent and title if applicabie G

{NOTE: Registered Agenl signalure raquired when remstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

“Make check payable to - " -

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1(5

10. QFFICERS AND CIRECTORS 11.
T DP O celete TITLE O cChange [ Addition
NAME CARLSON, JIM NAME
STREET ADDRESS | 7100 PLANTATION RD., #21 STREET ADDRESS
CITY-§1-2p PENSACOLA, FL 32504 CITY-57-2F
TITLE DST 1 elete TITE [T Change [ Addition
NAME LANDRUM JR., BRITT H NAME
STREET ADDRESS [ 4030 BEVEDERE DRIVE STREET ADDRESS
.-Ciry-st-2¢— -|.PENSACOLA, FL-32514 — . - e - - g-Giy-sf-ap ~—f-- -—/— — - - 0 - B — —
TE T =VPTT o [ Deete - TITLE - m— 1 Charge. . Addition_
NAME KOPKO, ROBERT NAME I -
STREET ADDRESS | 7700 PLANTATION RD #9 STREET ADORESS ————— - =
CITY-§T-2P PENSACOLA, FL 32504 CITY-57-21P
TITLE O Dpelete TITLE I change [T Addition
. NAME —_ N T L R - . o
STREET ADDRESS STREET ADDRESS -
CIrY-§7-2P CIFY-ST-2P
TITLE O oelets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-57-2IP
TLE [ elete Tl ; - * [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or rustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowerad.

)

changed, or on an attachment with an addre%l othy
A
SIGNATURE: 7 f

Tiges . Oggecon  ¥onpe  (85D90u4500

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrng Phone #




