FILED
2008 NOT-FOR-PROFIT CORPORATION | Jan 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 770449 Secretary of State
01-22-2008 90083 040 ****4]1 .25

1. Entity Name
l(i:a:ll:.c’:EENWOOD ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Business Matting Address

7813 NORTH LAGGON DRIVE 7813 NORTH LAGOON DRIVE
BOX 2-| BOX 24

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

S A A R ERCR ORI

: o '7 01072008 No Chg-NP CRREO37 (4/06)
B NOT WRITE 'NTHIS SPACE ) 4. FE! Number Applied For
B S 59-2497505 Not Appiicabie
| 5 conificate ot Statvs Desimd 7 $8-75 Additonal

. Name and Addross of Current Registared Agent

o _ DONOTWRITE.. "~
PANAMA CITY BEACH, FL 32408 L INCTH SPACE "_f ;

- T,

8. The abova named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
; ypad of pevind R of registonsd agart and ttie § apphcatile. {NGTE: Rogwiored AQant Signallirs raquined whan renstating } DATE
Fillng Fee i $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS
me P _ :
N HADDOX, KEN T

STREETADORESS { 7813 N. LAGOON DR. 1A
CITY-ST-2P PANAMA CITY, FL 32408

TILE VP

NAME SHOOK, JERRY
STREETADDRESS | 7813 N. LAGOON DR. 5D
CiTY-ST-2P PANAMA CITY, FL 32408

s DO NOT WRITE

me IN THIS

£

SPACE

STREET ADDRESS
oy -51- 2%

TITLE

HANE

STREET ADDRESS
CITY-ST-2F

12. | hereby oa-ﬁmm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on repert or supplemental report is frue accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SRdmd OFFICER OR DRECTOR Date Daytmes Phone #




