2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N04000000148

1. Enlity Name

&ESSHOHE VILLAGE NEIGHBORHOOD ASSOCIATION,

Principal Piace of Business

54 SEASHCRE CIR o
SANTA ROSA BEACH FL 32459

Malling Address

54 SEASHORE CIR
SANTA ROSA BEACH FL 32459

I

“Jan 31, 2005 08:00 AM

Secretary of State

|

K

I

I

I

2. Principal Place of Business 3, Mailing Address
Suite, Apt #, ele, N Suite, Apt #, ete. 15t MOORE CR2E0S? {10/04)
City & State T City & State 4. FEI Number Applied For
16-1695298 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - : Name
WILKERSON, WESLEY . —_
! Streat Address (P.O. Box Number i1s Nat Acceptable)
54 SEASHORE CIR
SANTA ROSA BEACH FL 32459
Zip Code

e FL

8. The above named entty submits this statement for the 2 purpese of changing its regslered office or regl stered zagent or both, in the State of Fiorida | am familiar with, and aécept
the obligations of registered agent. -

SIGNATURE —— -

Signature, ypad of pﬂnfsa nama of re-grs;e‘reic agant end fife if appicabh ’ﬁjUTE Rogslered Agenr S‘lg_;nalure requied whan rensighing} i - DATE

T AT

TR AR

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be WMake Check Payable 1o

Due By May 1, 2005 Trust Fund Contrbution. Added to Fees Florida Department of State
10. __ OFFICERS AND DIRECTORS — . ADDITTIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TALE D C7 belete nits O] change [ Addition
NAME WILKERSON, WESLEY v
SiRtLT anDRess |54 SEASHORE C1R _ STREFT ADDRESS
CIFY. ST 2P SANTA ROSA BEACH FL 32459 GIlY-5i. 7P
TTLE (5] T ’ Dlpese [ me ORI g’{:{-‘;? I:I Change [ Adaition
- WILKERSON, JENNIFER C NAKE 2 ule Bo-8H51-013 6L 5
STRECT ADDRESS | 54 SEASHORE CIR SIREL T ADDRESS
Y SI-7IF SANTA ROSA BEACH FL 32459 O -5T-AF
s D o T Detete ~ TILE T7Change [ Addifion
NAME MCMORROW, WILMA J NAME
SIRECT ADDRESS [ 586 FARIWAY CT SIPMTT ADDRESS
ity s1-2iP FT WALTON BEACH FL 32547 CIY-Si-21P
THLE ' S T Delete I KT O change 7 Additfon
NAME HAM:
SIRELT ADDRESS SHECT ADORESS
CiTY.ST. 7P SY-S1- 2p
T ' - - CJ Deiele TLe O] Shange [ Addition
HAME w HAE
STRFET ADORESS SIREET ADDRESS
CITY-§1.2IF GCIiY-§i-fIF
0L o I eiete e O Change [ Addition
HAME NAME
STRFET ADDRESS SIRET ADDRESS
OFY.ST- 4P CITY-ST- ZIP

12. | hereby certlg that the information supp tfed wﬁh thls'ﬂrng does not quaiify for the exemption stated in Section 119, 07%3,‘-(') Florida Statutes. | further cerlify that the infarmation
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 director
of the corporation or the receiver or trusieé empowarad o execute this repori as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with 2l other ke emeowere
|-g50-231-4708

SIGNATURE: J/ MMMM-‘ W.S ":"‘] w “<eﬂ-5\‘fd ’ 27 Of e

TURE AND TYPES OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate




