2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
ecretary of State

DOCUMENT # NO01000007360

1. Entily Name

JAIMEES RIDGE HOMEOWNERS ASSOCIATION, INC.

04-04-2007 90176 040 ****6] 25

Principal Place of Business
4400 BAYOU BLVD
SUITE 35

PENSACOLA, FL 32503

Mailing Address

4400 BAYOU BLVD
SUITE 35

PENSACOLA, FL 32503

40083940

2. Principal Place of Business - No P.O. Box #

1119 N Otk Ave

3. Mailing Address

(17119 N9

~+h 4 ve

ACPRRE N MINAISIR RN

Suite, Apt. #, elc Suite, Apl. #, et 031682007 Chg-NP CR2E037 (12/06)

Cily & State City & Slale 4. FEI Number Applied For
Peansacola, EL ensacpla ) FL 52-2367364 ot Aoicsbie

g?z.g o 3 GOUSNWA §p25a5 Goé:"/yﬁ} 5. Centificale of Status Desired O E(i'ggsqgfﬂm”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LONGWELL, TINA

4400 BAYOU BLVD
SUITE 35

PENSACOLA, FL 32503

" Rea [y Nasters of FL

Street Address (P.0. Bt Number is Not Ac eptable)
14 9 g~ A s 14

“Pensarolo- FL | "4%°s 03

8. The above namad entity submils this statement for the purpese of changing its registered ollice or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept

the ghligaticns g registered agent.

SIGNATURE

PCU*nt(h A km

J Ok

Sigature, fvped 0r prinied narne of registred anent and btle 1 apphtable

IND TR Registered Ayont signaluse equiresd when remstating)

4 D.l\'lE=

3{0@1a~

Filing Fee is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added (o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10

Iee DP ﬂ Delele THLE Pregicdde A% T Change lKAdditiun
NAME COLLEY. MARSHALL O NAME Dav: o W il amse -

SIREET ADORESS [ 102 NIGHTINGALE LANE STREETADDRESS [(p 32 § (V1€ L .’Sc‘d‘f

orv-S2P | GULF BREEZE, FL 32561 avsP ity , FC 31570

TITLE DV MDelele NILE J.ce Pre sdeny [ change  [¥.Addition
NAME HOLCOMB, DAVID NAME R, Wooeds

SIREET ADDAESS | 128 JOHN KING ROAD, SUITE 18 STREET ADDRESS | ] @ip 3 Jo mPe Lelsh Or.

orv-sigp | CRESTVIEW, FL 32539 ars- | {ilton FL- 325 70

e O petete THLL Treasvrer 3 Change- — & Addttior -
NAME NAME Lloyd Fraser (+ Qoa

SIREET ADORESS STREET ADDRESS [ (g6 B¢5 vl el 5& '

CITY-S1- 4P CTY S7.2p i | ton , Fo »25790

s O Delete TITLE ARe Changs Addition
NAME NAME WG dhae WD 00(§1 wor (. Dt &,

STREET ADDAESS simeziaooness | Lo B Vteu rsad-t o .

CIFY-§1- 2P oY si-ap M~ o P 23257 0

IME O pelate THLE Secre+a @I . \.‘_ O change [ Addition
NAME NAME Lesiey Plucindts

STREET ADDRESS st oSS (477 B Jaumee (20qh Or-

CIY-ST- 2P arvsrwe |y {tpr?, FoL 2570

TITLE [ velete 1Lt [ Chenge [ aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST- 2P CITY - 5T-71P

12. | hereby certify Ihat Lhe information supplied with (his liling does not qualily for lhe exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is lrue and accurate and thal my signature shall have the same legal eflecl as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empaowered o execute this reporl as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an allachmeny with

SIGNATURE:

SIGNAJURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

497

Date Dayme Prone #




