——
T

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000007673 04-26-2006 90185 011 ****61 25
1. Entity Name

401 SOUTH PALAFOX CONDOMINIUM OWNERS'
ASSOCIATION, INC.

Principal Plage ¢f Business Mailing Address
17 WEST CEDAR STREET SUITE 3 17 WEST CEDAR STREET SUITE 3 v ek
PENSACOLA, FL 32502 PENSACQLA, FL 32502 SR
T s A A
Post Qffice Box 12725
Suite, Apt. #, etc. Suite, Apt. #, stc. 01202008 Chg-NP CR2E037 {11/05)
Ciry & State City & State 4. FEI Number Appled For
. Pensacola, FL 56-2330131 Not Applicable
Zip. Coun?t?é_,_l 3 ;’g 91 Sgﬁw 5. Cenificate of Status Desired O ?i‘ggkﬁdr:;“""a'
6. Name and Addre.h"é:bf Current Registerad Agent 7. Name and Address of New Reglistered Agent
B L Name
CARR, JOHN S S
17 WEST CEDAR STREET SUITE 3 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL. 32502 o
City FL | Zip Code

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

SIGNATURE
Signature. yped o printed name of registered #pem and litte § apphcable. (NOTE: Registered Agent Signatine raguired when renstating) DATE
Filing Fee is $61.25 9, Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE bpP [ Delete TITLE (O Change [ Addition
NAME CARR, JOHN S NAME
STREETADDRESS | 17 WEST CEDAR STREET SUITE 3 STREET ADDRESS
CITY-ST- TP PENSACOLA, FL 32502 cIry-S1-2P
TILE DST D Delete TITLE D Change D Addition
NAME SPENCER, BRIAN K NAME
STREET ADDRESS | 17 WEST CEDAR STREET SUITE 3 STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32502 CITY-ST-ZIP
e D : [3 Delete TALE [ change  [] Addition
NAME MILLS, GERALD D NAME
STREET ADDRESS | BEULAH RD STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32526 CITY-5T- 2P
TILE [ pelete TIMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THE [ pelete TME O cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report i true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of the corporaiion or the receiver ot irustes empowered to execute 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 ith an address, with &l other like empowered.

John 5. carc Yot (s)434-2244

'RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ﬁate Da’yl‘me Phona #

SIGNATURE:




