FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000002948 01302008 90043 0] “rerey 25
1. Entity Name '
SANTA ROSA OAKS CONDOMINIUM OWNERS
ASSQOCIATION, INC.
Principal Place of Business Mailing Address . .
P.0. BOX 1903 P.0. BOX 1903 100138U%
FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FL 32549
N — KRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
20-1256187 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired (] Eg‘gesqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCGHEE, DERRICH Tang Tores

T. Sueet Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32549 —
A9 "o DY

City [\h\,’b_ﬂe FL Zi%(ﬂ

8. The above named entity submits this statement i the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE r /0474 //W W Cm/ Ao ncd

Signature, yped or rinted nama of registered a Il andqhh i (NOWlmered Agent signature required when reinstating)
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD MDele[e TITLE [J Change [ Aadition
NAME MCGHEE, DERRICH NAME
STREET AGDRESS | 2160 TOM ST. STREET ADORESS
CITY-S7-2IP NAVARRE, FL 32566 CITY-ST-2IP
TILE D 1 Delete E VP ﬁcnange ] Addilion
NAME MEEKS, GREG RAME
STREET ADDRESS | 437 TANGLEWOOD DR. STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32547 CITY-ST-21P
TITLE D O Delete TILE [ Change [ Addition
NAME KELLY, SARA NAME
STAEET ADDRESS | 2147 TOM STREET STREET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32566 CItY-ST-4iP
— — } - oo — TN [ Change ﬁmuion
NAME . 5 NAME Tanya Jones
STREE ADDRESS o e sReeTanoress | AU Y Town S
COY-51-2P e _ CITy-ST-21P Navarce, FL 33566
TMLE [ pelete TITLE Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$T- 2P CITY-ST-2IP
L 3 deteie THLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdlo executs this repun as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with &Y other like emW
e Jp)0Y AE§7723

SIGNATURE AND TYPED OR PRINTED mu}(fc SIGNING OFFICER WE{ECTDR Date Daytime Phone #

SIGNATURE:




