2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N03000009450
}ﬂ%]%'ORIAN VILLAGE HOMEOWNERS ASSOCIATION,

ecretary of State

04-24-2006 90351 035 ****61.25

Principal Place of Business Mailing Address
ETHERIDGE PROPERTY MGMT. 3298 SUMMIT BLVD. D’ f( ! 'B
STE4 STE 4
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 ] ;
| I

2. Principal Place of Business 3. Maifing Address ”llml] Iu “]II I

Suile, Apt. #, atc. Suite, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Appiled For

20-0837841 Not Applicable
@ Country > Country 5. Certificate of Status Desired [ fg;gquﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETHERIDGE, RAY O
3268 SUMMIT BLVD, STE 4 Strest Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32503
,-,'.: City FL | Zip Code

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

the obllgahons of registered ¢ agen!

SIGNATU_HE . -
“: Signature, typed or mg:mmmmmm tithe il appcabh. {NOTE: Ragistared AQen signaLne required when rainsiaung) OATE

Filing Fee I5.$61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TILE O cChange [ Addition
NAME KNUDSEN, JACQUELYN NAME
STREET ADDRESS | 3053 ILLINCIS PLACEL STREEF ADDRESS
CITY-§¥-21P GULF BREEZE, FL2 32563 CIY-S1-1P
e VPD 3 peiete FITLE O change [ Addition
NAME FLORES, JOSEFREDERICK NAME
STREET ADORESS | 3762 BROADWALK CT STREET ADDRESS
CIFY-ST-7P GULF BRREZE, FL 32563 CY-ST- P
MLE ) O Delete me COchange [ Adaition
NAME KLEMN, CHRISTEN NAME
STREET AGDRESS | 1235 STERLING POINT PLACE STREET ADDRESS.
CIY-S1-21P GULF BREEZE, FL. 32563 CIFY-ST-Z9
THLE T L1 Detete e Ol Change [ Addition
NAME HEADRICK, PEGGY NAME
STREET ADDRESS | 1239 STERLING POINT PLACE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-ST-2P
ME D O elet= TME O crange [ Addition
NAME CARVAHLO, SILVIA NAME
STREET ADDRESS | 3761 MONQPOLY CT STREET ADDRESS
om-sT-zP | GULF BREEZE, FL 32563 CATY-S1-ZP
- O oelee TLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer of director
of the corporation of tha receiver or trustee empowered (o executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with 2Il other fikh empowered

SIGNATURE:

ﬂ(yA‘I‘URE D TYPED OR PRINTED RAME OF SKINING OFFICER OR DIRECTOR

/190 G5 555€

Daytrne Fhone &




