2006 NOT-FOR-PROFIT CORPORATION

4 ANNUAL REPORT FILED

SECRETARY DF ¢
DIVISin® re "ﬂ'?fﬂ??‘lz\c‘TTlgHS

06 MAR 21, AM 9: 4

DOCUMENT # N01000004404

. Entlity Name
OODLAWN HEIGHTS OWNERS ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
4400 BAYOY BLVD 4400 BAYOU BLVD
SUITE 35 SUITE 35
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e s N0 R IR
MA0 Culk Siwae Rhwan | AMAD Gk Rmeere R
*‘Siii:‘;lm #.etc. ﬁS{{’qu' #,etc. ~ 1 11012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
(¢ Qe § Gu\€ Reerne i 693556570  SB-373L40Z [ [not Appicatic
2{15&3 k(‘;%n&y f{s L ! Cor)n\:g Q 6. Certificate of Status Desired M- ?g'gfqggim"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
LONGWELL, TINA Tand Doals
4400 BAYOU BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 35
PENSACOLA, FL 32503 S360 GCalseorw | gme
City = Zip Code
CuE Vewe FL | 3%

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

- : CINNESEESERS
smmgs——ﬁw\ MM lrordont 04,705 =01 539-~00 0 WS, 0

Slgnature, typed or pﬂmﬁ neme ol ragistared agent and tite if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing 5.00 Make check payable to
Amended AR is $61.26 Trust Fund Contribution. O .?dded mh;zsa ® Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DP B Delete e De . W Change 9 Addltion
NAME LAMPLEY, HINTON NAME Taeed ™ills, TEreY
STReET ADORESS | 2721 GULF BREEZE PKWY. smeer aovvess [4749 Q) Culf Qaeear Phuay ¥33Y
omv-si-zp | GULF BREEZE, FL 32561 orvst-2p | Gule BARIC €1 31563
TILE Dv ™ Delete TITLE oV W Change 5 Addition
NAME BLACK, EUBY NAME Schivedan Ned
STREET ADDRESS | 2721 GULF BREEZE PKWY. STREET ADDRESS | Ajuq D Gult Qeerag Q\Lw By
emv-s-2P | GULF BREEZE, FI. 32561 cry-ST-2P I€ Baetxe ©) 1130)
e DST I pelete e oy L. Bl change T Addiion
NAE LAMPLEY, JANE M NAME Nicher\un €3
STREET ADDRESS | 2721 GULF BREEZE PKWY. STREET ADDRESS | 4949, O gu\é Wereeae v\wﬁ 35‘[
CITY-ST-71P GULF BREEZE, FL 32561 CTY-ST-2IP u\ﬁ “N.l\! F\ 31840
TILE O pelete TME o] . " [ Change & Addition
NAME RAME Moy, Dﬁ\)\) B
STREET ADDRESS STREET ADDRESS 374 O Gal¥ Bneeae ?ku,v\ 33y
CITY-ST-21P Cry-ST-2IP Qu\‘r' GRQG’%Q Fl 1541
TITLE 3 Delete TITLE |6 . [ change  [X] Addition
NAME NAME Mclaonman ,nzmk\' B
STREET ADORESS STREETADDRESS faqye ) Culf DAL T‘ku«\ 11y
CIY-S1-2iP CITY-ST-ZP zu\g 'ﬂg& £l 3158
THLE [ Delete TNE 4] O crange B Addition
NAME HAME Lehman , T Ak
STREET ADDRESS STREET ADDRESS -\aq 0 Cal %ﬂ“"lﬁ ‘pkwﬁ.k 3y
CITY-5T-2P CITy-ST-2P uR: Breee B\ 115{1

indicated on this report or supplamental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 addressgwith all other like empowered.
SIGNATURE: /// M £ T NIEBE e i e ¥59-5600 X/¥¢
7 Dats

s:cu'l}dae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #

.. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

{20 a)




