2006 .NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NOOOC0001768

1, Entity Name

LONG HOLLOW NEIGHBORHOOD ASSOCIATION, INC.

- Apr 14,2006 08:00-AN
Secretary of State

Prncipal Place of Business

105 £ OE SOTQ 8T
PENSACOLA, FL 32501

Maiting Address

105 £ 0E SOTO ST
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

AR BEAR AR

04102006 No Chg-NP CR2E037 {1%/05)
#, FE! Number ' Appied For
- 54-3633199 e ot Applicahle
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Namc_;nd Address of Currsnt. Registered Agant

MACNEIL, MICHELLE R
105 EDE SQTO ST
PENSACOLA, FL 32501

t

" DO NOT WRITE |
IN THIS SPACE

8. The akove named entity submits {his statement for the purpase of changing its registerad office or

the obligations of registerad agent,

registorad agent, or both, in the State of Farida. | am famillar with, and accept

SIGNATURE. ) 3 - PR i - N L N
Signatura, typed or printed name of ragisiered agent and tile i appicale, ] . ,{NQTE' negiszgfe—d A_gun:t ﬁgnjfmmqukm:zmn reinst‘aisﬁg) . - D.BEE e
Filing Fee is $61.25 9. Blsciion Gampaign Financing $5.00 May 80
Dwe by May 1, 2006 Trust Fund Contribution. Added {0 Fees

T, OFFICERS AND DIRECTORS - _ )

THLE D

HAME MACNEIL, MICHELLE

STREETADDRESS | 105 E DE SOTO ST

oIt -5t 2 PENSACOLA, FL 32501

TiTE D

WAME BRUSTER, JOESPH i fﬂﬂﬂﬁﬁgﬂagﬂ 2 ) '

STEET AODRESS | 810 N GILLEMARD ST 4/25/05-E0010-012 6185

Cry-ST-2# PENSACOLA, FL 32801 o : - - o

THLE D

e NICHOLS, MELANIE

STREET ADORESS | 14 £ GONZALEZ ST

sm-st2e | PENSACOLA FL 52504 DO NOT WRITE

e '

e IN THIS SPACE

STREET ADDRESS

CIry-§7-2P ) -

WiE

HAME

STREET ADGRESS

cAY-ST-IP

TTLE

HAME

STREET ADDRESS

City-sT-2P A

12. | hereby cer‘iigithat the information supplisd with this fling does not qualify for the exemptions cont@inad in Shapter 118, Florida Statutes. 1 lurther certify that the information
is report or supplemental report is trus and acourate and thiat my signature shall have the same legal effec! as if made under oaih; that | am an cfficer or direcicr
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11§

indicated on

changed, or an 2n attachrognt with an addrass, with all other like empowsred.

SIGNATURE: m 0L Qﬂmmn

Melene A0

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

chols _ 11fprlo

(£50) w(p

.. Dayime Prone ¢

\1.1




