2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # N04000008780 Secretary of State
1. Entity Name P
THOUSAND OAKS OF SANTA ROSA COUNTY 05-02-2007 90087 008 ****61.25
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
128 JOHN KING ROAD STE 18 1286 JOHN KING ROAD STE 18
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 S
| "!
2. Principal Place of Business - No P.0. Box # 3. Maiing Address ! \|
Suite, Apl. #, elc. Suite, Apt. & elc. 04302007 Chg-NP CRZE037 (12/06)
City & State City & Siate 4. FE| Number Apphed For
20-2728730 Not Applicable
Zp Couniry ap Country 5. Cerificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Apeart
Name
ETHERIDGE, KEVIN R
3298 SUMMIT BLVD STE 4 Streat Address (P.0. Box Mumber is Not Accaptable)
PENSACOLA, FL 32503
City FL I Zip Code
8. The above named entity submits this stalement for the pupose of changing its regt d office or regi o agem of both, in the Siate of Forida. | am famitian with. and accep!
ihe obligations of registereg agent.
SIGNATURE
Sigrature:, typed o prraed name of and ithe # ({NOTE: Ragestered AQenl sQnature requansc] when rewvstaing} DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 may Be Make chack payable to
Due’'by May 1, 2007 Trust Fund Confribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
niLE DP [ Detete nmne [0 crange  [T] Addition
NAME HOLCCMB, DAVID NAME
STREETADDRESS | 128 JOHN KING ROAD STE 18 STREET ADDRESS
cav-st-ap CRESTVIEW, FL 32539 cry-Sr-2¢
TIILE DV [ Detete Nie [ Change ] Additian
HAME MCEACHEM, SANDY NAME
STREET ADDRESS | 128 JOHN KING ROAD STE 18 STREET ADDRESS
CITY-St-21P CRESTVIEW, FL 32539 cry-sT-np
LE sTD O oetete HITE [J Change ] Addition
NAME PATTERSON, MIKE NAME
STREETADDRESS | 128 JOHN KING RD STE 18 STREEF ADDRESS
Cv-51- 2P CRESTVIEW, FL 32539 ciy-S-39
THLE . {1 Detete e [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-SI-BP
TINE 3 Detete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cite-§2- P N
TILE [ Detete e O change [ Addition
NAME NANE k!
STHEET ADDRESS STREET ADDRESS N
CiTY-ST-2P CiTY-ST-2P
12. 1 hereby certify that ihe information supplied with this ﬁal;;? does not gualify for the exemplions contained in Chapter 119, Rofida Statutes. | further certify (hat the information
indicated on this report or supplemental report is Fue accurale and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or powered 10 execute his report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attactyment with and ghs, with all other ke ermpowered.
IGNATURE: / &ttt %&Aﬁ
SIG TU oG ¥ TTIED OR PIGNTED MAME OF SIGIERT OFFICER OR DIRECTOR 7 D 7 7 Daytme Phone #




