FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State
4000011562
Plg”S:Nl;JmIZAENT # NO OOO 03-17-2006 90124 016 ****5] 25
JOHNSTONE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address i . :
11441 CLEAR CREEK ORIVE 11447 CLEAR CREEK DRIVE 40033311
PENSACOLA, FL 32514 PENSACOLA, FL 32514 - o
S S IRV TAR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03032006 Chg-NF CR2ED37 (11/05)

City & State | City & Stata 4, FE| Number -3 Applisd For

APPLIED FO Fevgry Nat Apolicable
ap Country i 1 - Zp _ _ Country 5. Certfficate of Status Desired O Eese.lzesql.'fi\geﬂ”onal
6. Nama a.n.d Address of Current Ragistared Agenl 7. Name and Address of New Registered Agent
g Name
COBB, JOHN
11441 CLEAR. REEK DRIVE Street Address (P.0. Bax Number is Not Acceptable)
PENSACOCLA, F.E' 32514
City FL Zib Code

8. The abcve named enuxy sabmits this statement for the purpose of changing lts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obllgahons of regnstered agent.

SIGNA'i;URE o
y , o Slgnature, typed or printed nama of ragisiered agant and title if applicable (NOTE: Registered Agent signature réguirad when reinstating) DATE
Lo R
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make check paya‘ Ie t 5

-y - Due by Maf"l, 2006 Trust Fund Centribution. [ Added to Fees Florlda Dapartmenl o Stat' -
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES 0 OFFICERS AND DIRECTOFIS IN 10
TITLE PSTD ] petete TITLE [ change [ Addition
NAME COBB, JOHN WM. NAME
STREET ADORESS | 11441 CLEAR CREEK DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-8T-2P
TILE vD [ Delete TITLE [J Change [ Addition
NAME COBB, CAROLYN A NAME
STREET ADDRESS | 11441 CLEAR CREEK DRIVE STREET ADDRESS
CIry-§1-21P PENSACOLA, FL 32514 CITY-ST-ZIP
TITLE D O oelete TITLE [ change  {T] Addition
navE | COBB, JENNIFER L T NAME ) T
STREET ADDRESS | 11441 CLEAR CREEK DRIVE STREET ADDRESS
GITY-5T-ZiF PENSACOLA, FL 32514 CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP _
TITLE O pelete TILE [l charge " [ Addition
NAME . .. NAME . AL :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP o

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport 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 trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Q,»wa letl - Tosw Wm Coka Afes /o 550 G ESb3

@Eurune AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




