FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0O000000359 A2 05-03-2006 90245 011 ****61.25

1. Entity Nama
210 E. GOVERNMENT OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
216 EAST GOVERNMENT STREET 216 EAST GOVERNMENT STREET 200 4 4 2 1 0
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e s — [N AW
@9 S, Aechan 2 ST,
Suite, Apt. #, etc. Suite, A_D‘l- #flc. 03062006 Chg-NF’ CR2ED37 (1”05)
:S_U [
City & State City & State 4. FEI Number Applisd For
R THco et Fe 90-0065774 Not Appiicabis
Zip Country 3 ;Z-ip ‘5 B2 Eju:‘t‘ry 4 5. Certificate of Status Desired (] ?i'gilﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

HOLMES, ROBERT G S

99 S. ALCANTZ ST e
STE-A . )
PENSACOLA, FL 32502 v ’
City FL l Zip Code

S

Straet Addrass {P.0. Box Number is Not Acceptabile)

8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registerad agent:” -
. -

SIGNATURE e
‘: Signature, Hoed o Donied napdulregisiened agent and e if appicablo, {NOTE: Registzred Agent signature requited when reingtatng) DATE
Filing Fee is $61 _2’5), 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE {1 Change  [] Addition
NAME HOLMES, ROBERT G NAME
STREET ADDRESS | 99 S ALCANIZ ST STE A STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-51-2IP
TITLE 1 Delete THLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TmLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cify-51-2IF
TITLE [ petete N [ Ghange [ Andilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-Si-21P CITY-ST-2IP
TITLE [ Detete THLE 1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-21P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or § empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11if

changed, or on an attachment wi s, with all other like empowared.
-6 oC Fsp-wry-3800

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




