2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
Feb 20, 2006 8:00 am

DOCUMENT # No2133

1. Enlity Name

Secretary of State

02-20-2006 90054 030 ****61 .25

PESCADOR LANDING OWNERS ASSOCIATION, INC.

Principal Place of Business

17290 PERDIDO KEY DR.
OFFICE UNIT B
SENSACOLA FL 32507-9349

Mailing Address

PO BOX 34222
QFFICE UNIT B-2,
EENSACOLA FL 32507-3349

TR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EQ37 (10/05)
City & State City & State 4. FEi Number Applied For
59-2382272 Mot Applicable
Zi Counlr Zi Countr » iti
® ountry P Uy 5. Cerlificate of Staius Desired ] $8'75 Addmonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
’ Name T T

TEMPLETON, LYNN
17290 PERDIDO KEY DR B-2
PENSACOLA FL 32507

Street Address (P.0. Box Number is Not Acceptable)

.

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Sigratwre. typad or printed name ol regastered agent and Hllg ff suphcable (NQTE: Ragisteied AQom sighatule fequued when ramsiatng) DATE

9. Etection Campaign Financing $5-00 May Be
Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 87D O oesete TILE [ Change ] Additicn
NAME TEMPLETON, LYNN NAME
STREET ADDRESS | 17280 PERDIDO KEY DR B2 STREET ADDRESS
CITY-$5.21p PENSACOLA FL 32507 CITY.$7- 2P
TITLE D [ Detete TE [ Change [ Addition
NAME GREEN, GARY NAME
STREET ADDRESS 19600 RUTH COURT STREET AGDRESS
oovstzp  |MILTONFL32583  ~— ~  __ Romsee e o o .
TITLE PD [ Defeta TITLE (JCharge ] Addition
NAME THOMAS, JOE NAME
STREET ADDRESS (574 AZALEA RD SUITE 125 STREET ADDRESS
CHTY-ST-2IP MOBILE AL 366029 CITY-S7-2P -
me D ] Deiete TinE vP D @Change [ Acdition
NAME TANT, JOE NAME ot ' Jse =
STREET ADDRESS | 5621 12TH AVE E STREETADORESS | & (, 2/ ’2 o, Ae
or-si-zP | TUSCALOQSA AL 35405 CITY-S7-2 Tucra Lopew AL 3cdo5
TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-21P
TmE O Detete TME {1 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Flerida Slatules. { further certify thal 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 direclor
of the corporation-or the receiverpor truslee empowered (o execute this report as required by Chapler 6817, Florida Slatutes; and that my name appears in Block 10 or Block 11

if_gbanged, or on an attaghm ith an acdpegs, with all other like empowered.
AM;TE’: I\q A N‘ [Cumj\ ,(-7 +Z) ﬂ) ggD’ 94&‘?£/d)

i !
QICNATIIRE: /



