2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # N03000006163

1. Entity Name
GREATER SYLVANIA HEIGHTS FRONT PORCH, INC.

Secretary of State

02-16-2007 90029 010 ****61.75

Principal Place of Business

303 LOVEIOY ROAD
A
.FORT WALTON BEACH, FL 32548

Mailing Address
303 LOVBJOY ROAD
A

FORT WALTON BEACH, FL 32548

40y100>°

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARGGR G TN

Suite, Apt. #, elc. Suile, Apt. #, etc.

02112007 Chg-Np CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
- - 43-1667361 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 sa -75 Addtianal
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

CRAWFORD, ROBERT
4502 HIGHWAY 20 EAST
SUITE A

NICEVILLE, FL 32578

Name H

<on ery le{,a.»o ForY)

Street Address
e 3

: 0. Box Numb-: AN?)A plab)E) i\/.) [EJ_

TRESTIN

jCode 61 /

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or

the obligations of registered agent.

H. }Qcﬂ,c,'rt*r

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agenl and fille if applicable.

{NOTE: Registered Agent signature mﬂﬁunu whan reinstating)

éq/\/ﬂ/m/”?’h/ﬁ”

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C 1 Delete ILE [JChange  [] Addilion
NAME GRAY, ROBERT NAME
STREET ADDRESS | 303 LOVEJOY ROAD, A STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 CITY-5T-2IP
TITLE VC I pelete THLE [ Change [ Addition
NAME SMITH, LUTHER NAME
STREET ADORESS | 303 LOVEJOY ROAD, A STAEET ADORESS
GITY-$T-2IP FORT WALTCN BEACH, FL. 32548 CITY-$7-2IP
e T O Delete TLE [dChange [ Addilien
NAME CRAWFORD, H. ROBERT NAME
STREET ADDRESS | 303 LOVEJOY ROAD, A STREET ADDRESS
CIvY-ST-21P FORT WALTON BEACH, FL 32548 CITY-ST-21P
UE: 8 [ Delete TILE O change [ Addition
NAME SPELLER, CONNIE NAME
STREET ADDRESS | 303 LOVEJOY ROAD, A STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-21P
TILE D [ Detete TALE Cchange  [J Addition
NAME EVANS, DELORA NAME
STREET ADDRESS | 303 LOVEJOY ROAD, A STREET ADDRESS
CIFY-ST-2IP FORT WALTON BEACH, FL 32548 CiTy-87-2IP
TLE O pelete TINLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi

that the infarmation supplied with this filin
indicated on

changed, or on an attachment with an address, with all other like empowerad.

does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
is report o supplemantal report is frue 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 empowered 10 exacute this report as required by Chapter 617, F| nda Statutes; and that my name appears m Block 1<§r Block 11 if

SIGNATURE: H‘ [QC"Q EAT C[Pf\b\) 1> 72V}

-4
ﬁf/u (ard

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone ¥




