|
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2006 NOT-FOR—PR!OF!T CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # N03000007485
Fﬁ%&tyr“sa;rﬁORE VILLAS HOMEOWNERS ASSOCIATION,
| |

Secretary of State

Principal Place of Businass

1 Mailing Address
104 CYPRESS POINT E |
1

104 CYPRESS POINT £

PENSACOLA, FL 32514 PENSACOLA, FL 32514

1

|

i

DO NOT WRITE IN THIS SPACE

|

1

R

01172006 No Chg-NP CRZEQ37 {11/05)
4, FE| Number Applied For
20-1245005 ot Applicable
. : $8.75 additiona
5, Cerificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

1

HIGDON, CR IV
104 CYPRESS POINT E
PENSACOLA, FL 32514

|
!
|

DO NOT WRITE
IN THIS SPACE

%. The above named antity submils this statemnent for the purpose of changing is registered office or registered agent, o both, in the State of Flerida, | am famifiar with, and accept

the obligations of registered agent

SIGNATURE 1

Signanyce, fypod or parled neme of registorad agant and tia f appbeanis
4

[NOTE. Regusterad Agent sigrature requirad whan reinstating) DATE

]

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

i P

HAME HIGDON, CR IV
STREETACDRESS | 104 CYPRESS POINT E
Y- S1-2P PENSACQLA, Fi. 32514

TTLE

HAME

STREET ADDRESS
Qry-S1-2iP

HAME
STREET ADDRESS
TY-S1-20P

TIE

NAME

STREET ADDRESS
Y- 57209

UNE

HAKE

STREET ADDRESS
CiY-57-2F

|
J
!
3
1
|
!
!
|

NAME
STAEET ADDRESS
CITY-&1-3p |

1
TmE o
|

UDOOONSh03en : '
05/13/06-80058-010 BL.25 .

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this fiing does nat qualily for the exemptions cantainad in Chapter $19, Fiorida Statutes. 1 friher cectify that the information
indicated on this report or supplamantal report is trua and accurate and that my signature shalt have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the receiver or lrustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an aitachmant with an address, with all other ke empowersd.
1

SIGNATURE: & _

50 -¥2F-2700

A ]
KATURE AND TYPEQIM PRINTED NAME OF SIGNING OFRICER O DIRECTCR

Daytams Phone #

d-24-6

|

1



