FILED

Apr 27,2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-27-2005 90357 032 ****41 25
DOCUMENT # N04000011562
1. Enlity Name
JOHNSTONE HOMEOWNER'S ASSCCIATION, INC.
Principal Place of Business Mailing Address
11441 CLEAR CREEK DRIVE 11447 CLEAR CREEX DRIVE
PENSACOLA, FL 32514 PENSACOLA, FL 32514 20049569
T S UGBV A AnER
Suite, Api. ¥, olc. Suite, Apt. 4, atc. 04192005 Chg-NP CR2E037 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desited 0 gg.gesql.:?;;uonal
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CcOBB, JOHN WM
11441 CLEAR CREEK DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514

P Cily FL Zip Code

8. The abp've named enlity submits this stalement for the purpose ol changing its registered ollice or registered agent, or both, in the Stale of Florioa. | am famikar with, and accept
the obligations of regislered agent.

SIGNATURE 22"~
f ‘Signature. typed o prsvied pane of l?;]v;rerod aget and Wie f apphcable, (MOTE: Regtered Agent Sipatiee mq-mﬁri when renst o) DATE

Filing Fee is $61.25 ". 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. OFFICENRS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD [ peleie TLE M crarge [ Adaitien
NAME COBB, JOHN WM. NAME
STREET ADDRESS | 11441 CLEAR CREEK DRIVE STAFET ADDRESS
LITY-Si-219 PENSACOLA, FL 32514 CITY-ST-ZIP
THLE VD 3 Delete TILE O cnarge [ Agaiion
NAML COBE, CAROLYN A NAME
STREET ADDRESS | 11441 CLEAR CREEK DRIVE STREET ADDRESS
CiTY-S1-2P PENSACOLA, FL 32514 Cry-s1-7P
HITLE D O oelete HILE [ charge [ Acastion
RAWE COBB, JENNIFER L HAME
STREET ADORESS | 11441 CLEAR CREEK DRIVE STREET ADDAESS
Cify-5i-2p PENSACOLA, FL 32514 CIY-$51-2P
miLE [ pelete TTLE [ charge ] Acuition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-2IP
TIEE [ pelete TiE [ Change [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST- 2P
TLE [ peleie TILE [ Gharge [ Addition
HAME ' MAME
STREET ABDRESS STREET ADDRESS
QIIY-SI- 7P CITY.ST.ZIP

12. | hereby cerify that the information supplied with this liling does not qualify fer the exemption siated in Section 1$9.07(3)(i). Florica Statutes. | further certity that the information
indicaled on this reporl 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 o girector
of the corporalion o1 the receiver or trustes empowered 1o execule this report as required by Chapler 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen! with an address, with all other like empowered.

SIGNATURE: U Clt Toun nim CoBB (v sfos  #Sp. pe-5%03

SYATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pliowie %

rd




