L ey

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 768336

1. Enlity Name

333 61ST LAKE CHARLENE CONDOMINIUM
ASSOQCIATION, INC.

Principal Place of Business

333 SOUTH 61ST AVENUE
P 0 BOX 3752
PENSACOLA, FL 32516-0752

Mailing Address

333 SQUTH 615T AVENUE
P 0 BOX 3752

PENSACOLA, FL 32516  US
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4. FEI Number Applied For
59-2307158 Not Appticable
- : $8.75 Auditional
5, Certificats of Status Desirea O Fee Roguired

6. Nama and Address of Current Registered Agent

WALKER, DOROTHY
333 8. 61STAVE #9
PENSACOLA, FL 32506
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am 1amiliar wilh, and accapt

tha obligations of registered agent.

SIGNATURE

Signaturs, typad or prated namae of registecsd agent and Lile d spplcanis.

(NOTE: Regsterad Agani sigrature requirsd when reinstating)

DATE

Flling Feo Is $61.25 9. Election Campaign Financing

$5.00 May Be
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Due by May 1, 2008 Trust Fund Contribution. Added to Fees
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NAVE SPEIGHT, DOROTHY T AR ‘L'f'.. R R
STREET ADDRESS | 333 S 61ST AVE, # 10 gt e
CITY-53-2IP PENSACOLA, FL 32506 ) A B
TITLE TO h . ; )
NAME WALKER, DOROTHY E .
STREET ADORESS | 333 61ST AVE S #9 '
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12. | hareby certily that the information supplied with this filin
indicated on this report o¢ supplemantal report is rua xsmt:‘g

changed, or on an atta nt with an address, with all

SIGNATURE:

ika amp

does not qualify for the axamptions contained in Chapter 119, Florida Statutes. I further certify that the information
accuraie and that my signature shall have the same lagaf aifect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND (Yl'!b OR 'T‘r‘u NAME OF $IONING OFFICER OR DIRECTOR

Dato Dayirne Phone #
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