. FILED
- 2006 NOT-FOR-PROFIT CORPORATION Aug 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000002948 08-09-2006 90012 029 ****61.75

1. Entily Name

SANTA ROSA QAKS CONDOMINIUM OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address )

P.0. BOX 1903 P.0. BOX 1303 50024822

FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FL 32549 |

S S AR ECERR R AR
Suite, Apt. #, ete. Suite, Api. #, elc. 072520086 Chg-NP CR2EQ37 (4/06)
City & State City & State 7 4. FEI Number Applied For

20-1256187 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?i‘gfda:?;"o"m
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name

MCGHEE, DERRICH
2160 TOM ST. Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32549

City FL | Zip Code

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

SIGNATURE

Signatura, typed o Drinled name ! registared agant and e if applicable. (NOTE: Registerad Agent signature raculred when reinsuating) DATE

Filing Fee Is 561.:2'5 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIME O Change [ Addition
NAME MCGHEE, DERRICH NAME
STREET ADDRESS [ 2160 TOM ST, STREET ADORESS
CITY-ST-21P NAVARRE, FL 32566 CITy-5§1-Zif
TITLE vD 1 Delete TITLE [ Change [ Addition
HAME PRICE, KEN NAME
STREET AODRESS | P.O. BOX 5562 STREET ADDRESS
CITY-§T-71P NAVARRE, FL 32568 CiTY-ST-ZIP
TITLE 8TD O vetete TNLE " [ Change ] Addition
NAME CLARK, EARL NAME
STREET ADDRESS | P.O. BOX 1034 STREET ADDRESS
CITy-ST-2P FORT WALTON BEACH, FL 32549 CITY-§1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CAY-S53-2IP CITY-S3-2IP
TIVLE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplie n this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and acgurate 4xd 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 tru Wd to report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
: itpfall othlr

changed, or on an attachment with an ered,
SIGNATURE AND m:dm”hlmso NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

SIGNATURE: / EArf T Llark é/}f//é 550-3 [4-0977



TLENENT 1,
TACHMENT |

N0 %o‘éﬁ% g;,m e
PAMELA ROWE SCHOENER CPA PA

210 HOSPITAL DRIVE
FT WALTON BEACH FL 32548

850-581-5452

JULY 24, 2006 FOR SANTA ROSA OAKS

PLEASE ACCEPT THIS ANNUAL REPORT AND $61.75 RENEWAL FEE. CHECK
#153 WAS WRITTEN MARCH 30,2006 BUT HAS YET TO CLEAR. I AM
CONCERNED IT GOT LOST IN THE MAIL.

Thank you

Pam Schoener

3252

Pam Schoener CPA



