FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

~  ANNUAL REPORT Secretary of State

DOCUMENT # N03000001727 02-06-2008 90026 (23 ****61 25
1, Entity Name
CAMELLIAS HOMEOWNERS' ASSCCIATION, INC.
Principa! Place of Business Mailing Address .
7100 PLANTATION ROAD STE 18 7100 PLANTATION RO STE 18 , q““\%g“u
PENSACOLA, FL 32504  US PENSACOLA, FL 32504  US ' : SO
S UMD WA e

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number . Applied For

’ 74-3087214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg‘g?ﬂﬁfﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL CAMPBELL
7100 PLANTATION RD Street Address (P.O. Box Number is Not Acceptable)
18
PENSACOLA, FL 32504
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed ot printed name of registered agem’ém{mle it appicable. {NOTE: Registered Agan| signature requrad when reinsiating) DATE
Filing Fee is $61.25 . 9. Election Carmpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution, O Added 10 Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - DR .Q'ﬁeme TITLE W Change [ Addition
HAME DUNNAM, KEVIN NAME Woowae Currl
SIREET ADDRESS | 7100 PLANTATION RD STE 18 STREET ADDRESS | P © - Ro¥ oYy T
orv-si-zP | PENSACOLA, FL 32504 . crry-ST-2IP fNavarre Fl.325606
TITLE ] Dalete TITLE [J Change  [_] Acdition
NAME HAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-ZIP Ciry-5t-2p
TTLE 3 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP
TME - [ Dalete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-20P CITY-ST-2IP
TIMLE 3 Delete TITLE (] Change ) Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certity that the information suppifed with this lling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. ! further certity that the information
indicated on this report or supplement por-is rye and accusate and that my signature shall have the same legat eifect as if made under oath; that § am an officer or direclor
of the corparation or the receiver or tr mpovwéred 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 with 2l ress, with alt other like empowered.

SIGNATURE: 2-H-o¥% ®Soraza-gTay

SIGNATURE }\Nf TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #
;

\



