FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #N02000007673 04-28-2008 90332 035 ***61 25
1. Entity Name
401.SOUTH PALAFOX CONDOMINIUM OWNERS'
ASSOCIATION, INC. q ‘
Principal Place of Business Mailing Address
17 WEST CEDAR STREET SUITE 3 PGB 12725
PENSACOLA, FL 32502 PENSACOLA, FL 32591 )
T LR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02192008 Chg-NP CR2E037 (12"05)
City & State City & State -4. FE! Number Appiied For
56-2330131 Not Applicabie
z — I _C_?imw - — Z_“j —— _ VCountry - _ 1 ’5._Ceifizate ot Status Desired__ _ f_‘:.—.gigil’::’:é@ﬂ__.,
16. Name and Address of Current Registered Agent T. Name and Address of New Registered Agont
Nama
CARR, JOHN'S .
17 WEST CEDAR STREET SUITE 3 Sireet Address (P.Q, Box Number is Not Acceptable)
PENSACOLA, FL 32502
City 'FL (Zip Code

8. The above named entity submits this staterment 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 cf registered agent.

SIGNATURE
Signatwre, Typed of pNed name of registered agen and tite If apphcaiie. (NQTE: Regrstersd Agent signature required when reinsiatmg) DATE
‘Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be SRS "Make chel::k payable to
‘Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : ‘A - +Fk>r'|da Departmsnt ofStalu
10. OFFICERS AND DIRECTORS i BB ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10 '
U DP D Delste 1| e O Chenge [ Additin
NAME CARR, JOHN 8 il e
STREET ADDRESS | 17 WEST CEDAR STREET SUITE 3 il STREET ADDRESS
CITy-57-2P PENSACOLA, FL 32502 W CITy-sT-2IP
THLE DsST O petere i Wit [ Change  [] Addition
HAME SPENCER, BRIAN K NAME
STREEY ADDRESS | 17 WEST CEDAR STREET SUITE 3 i' STREET ADDRESS
Crry-s1-ap PENSACOLA, FL 32502 i cm-st.ap
TLE o O etete i me T T Ochange [ Addition
NAME MILLS, GERALD D NAME
STREET AODRESS | BEULAH RD | STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32526 Cy-S1-ap )
TME [ Delete g e [ Change [ Addition
NAME | wame
STREET ADDRESS || STREET ADORESS
CITY-57-2P -§ cmy-stzp
THLE O Detete J TME {3 Change ] Addition
NAME A e
STREEY ADDRESS | STREET ADDRESS
CITY-5T-ZP , CITY-57-7IP
WE 0 Detet ] TME D change 7 Addition
NAME i L3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowared (o axacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment an address, with all other like empowered. DDV\Y\ S CCLf‘f
SIGNATURE: Q’&“’ DP ‘//&)LI/ B $SoH2HIY4

ﬂsmmmmmoﬂmmmmnﬂ Daytime Prone &




