2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N02000008673

1. Entity Name
WHITE CEDAR GARDENS HOMEOWNERS'

FILED

ASSOCIATION, INC.

&
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Principal Place of Business
4161 MADURA RD.
GULF BREEZE, FL 32561

Mailing Address
4161 MADURA RD.
GLULF BREEZE, FL 32561
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6. Namoend A of Curront Registered Agont 7. Name and Address of New Registered Agent

BLANKENSHIP, SUZANNE
25 WEST GOVERNMENT STREET
PENSACOLA, FL 32561

me Koy 0. Ener e

Street Address (P d Box Nw“

peoepsioh ) ool Sle 4

City

a@@w

FL | %25%0 3

8. The above named entily submits this staterment for the pu
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of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
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DATE

9. Election Campaign Financi Make check payable to
Amended AR is $61.25 Trust Fund Og:tx?butim. " mumféfe Fiorida Dopam'?m of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIE STD [ Detete TALE [ change ] Addition
NAME GOQCH, DOUG NAME —
STREET ADDRESS | 8445 PENSACCLA BLVD. STREET ADDRESS =L | MR = N W -
crY-5-zp | PENSACOLA, FL 32534 CY-51-2P Ry 2% 0R-—0 10 7 -~ *H*Fﬁ . is
TLE vD [T Detete TALE O] Change [ Adition
NAME RASMUSSEN, JOHN NAME
STREET ADDRESS | 8445 PENSACOLA BLVD. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32534 cY-§1-7P
TLE PD 3 Detete TME [ Change (] Addition
RAME BRANTLEY, DONALD S NAME
STREET ADDRESS | 4161 MADURA RD. STREET ADDRESS
CITY-ST-7P GULF BREEZE, FL. 32561 cmy-51-ZP
TME (3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-29
TITLE (] celete TME I Change [ Adefition
NAME NAME
STREEF ADDRESS STREEY ADGRESS
CIFY-S1-2P CIY-S1-29
THLE O elete TITLE O Change [ Addition
NAME NAME f é Z/Z
STHEET ADDRESS STREET ADDRESS
Cy-sT-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this f1
indicated on this report or supplemental report is true &

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
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