2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL-REPORT{AR) — ———"" pap, 16, 2005 8:00 am

DOCUMENT # 768336
17 Entty Narne Secretary of State
333 61ST LAKE CHARLENE CONDOMINIUM 02-16-2005 90042 018 ***61 .25
ASSQCIATION, INC.
Principal Place of Business Mailing Address
T TH 6157 AVE : y
20016135
P'JENSACOLA Fi. 32516-0752 EENSACOLA FL 32516
s WA QR AR
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 1st MOORE CR2EG37 (10/04)
City & State City & State 4. FEI Number 59-2307158 Apvplied For
il Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d Ez'ggx;?:iﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agant
. MName t .
W“E‘LEH' MARVP:LEE B . Street Addrass Pmﬁg be islNE-ﬁi;pmbl;) —
333 S. 61ST AVENUE,, #2 22 S, Lo\ SE e S Q)
PENSACOLA FL 32506 D !
Xnsacola. FU 2504,
City FL Zip Code

B. The above named 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 Q [&\DJLL\ ) (T b) cQ\O\ \05

Signature, typed ce pnnlad ¢k regisiatad agant and tile |f epplicable {NOTE. Regrlarad Agent signature requited when remsialing) 7 DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGE
e VPD 3 Delete TITLE ‘ [ change [ Addition
RAME IWESTHOLM, FAYE NAME
SIREET ADDRESS | 333 S. 61 AVE B STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32506 CITY-ST-2iP
TLE FD 0 Delete TITLe rescent (PD) A Change [ Addilion
NAME FANNING, CLIFFORD E NAME ot Sheroman
R, - - | aS Rl w0
CITY-ST-2IP CITY-Si-2IP pﬁ.\"\Sﬂ(bh_ 'F(- 3950\9 ,
e i) (8 Delete TILE Wes\We2yr (Vb)) hage [ Addilion
KAME WELCH, MARVALEE B i R T Mj‘n\glg . Ve,
STREET ADDRESS | 333 S, 61ST AVE. #2 stgeTaoness | 333 Lob . S# G
CITY-ST-2IP PENSACOLA FL 32506 CITY-S1-71P 9)(\5‘0, o T 250
TILE [ Detete TITLE . [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
SmE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zip CITY-ST-ZIF
IMLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-21P j crvsi-ze

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 director
of the corporalion ot the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%\Q‘H\CQ&\QJ—L« (DD A%0s  BD-EDEI03E

SIGMATURE AND TY%D 'OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Dala Daytrma Phone #




