FILED -
2007 NOT-FOR PROFIT CORPORATION May 02, 2007 08:00 A

DOCUMENT # 768336 Secretary of State
1. Entity Nama
333 615T LAKE CHARLENE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
333 SOUTH 61T AVENUE 333 SOUTH 61ST AVENUE
P 0 BOX 3752 PO BOX 3752 -
= — U TSR VREER R RETRAAY
. - 04192007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
59-2307158 Not Applicabla
5. Certificate of Status Desred [ gggesq 3:’;’;‘50"‘*'

6. Name and Address of Current Registerod Agent

v DO NOT. WRITE .
PENSACOLA, FL 32506 IN THIS SPACE

8. The above namad entity submits this staternant 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 registarad agent.

SIGNATURE

Sigrature, typed & prnied name of rsgistered Agent and utke if appieable. {NOTE: Ragrstared AQent B:)natucs [eauied whin enstang) DATE

i : B ! v

Filing Fee Is $61.25 .. .| 9 Elsction Campaign Financing - $5.00 may Be _—

Due by May 1, 2007 : Trust Fund Contribution. - - [J Addadto Feas _
10. QFFICERS AND DIRECTORS
TITLE VPD
NAME WESTHOLM, FAYE |

STREET ADDRESS | 333 S.81 AVE 6
Ciry-5T-2IF PENSACOLA, FL 32506

TILE PD

NAME SPEIGHT, DOROTHY - o UOOooaTSYTad

STREET ADDRESS | 333 5 B1ST AVE, # 10 o 0RS9/07-B0035-016 BL1.25
cv-sT-IP | PENSACOLA, FL 32506

TILE TD

NAME WALKER, DOROTHY E

STREET ADDRESS | 333 615T AVE S #9 . . _
CITY-ST-21P PENSACOLA, FL 32506 DO NOT WRlTE

. IN THIS SPACE

STREET ADDAESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-87-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiuies. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: @\?ﬂ‘\qm {oalpd (xes-5qa90

€ AND TYPED COR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Datw Daytrne Phone #




