2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000011562

1. Enlity Nams
JOHNSTONE HOMEOWNER'S ASSOCIATION, INC.

Mailing Address

11447 CLEAR CREEK DRIVE
PENSACOLA, FL 32514

Principal Place of Businass

114417 CLEAR CREEK DRIVE
PENSACOLA, FL 32514

‘DO NOT WRITE IN THIS SPACE -

K. Wt

FILED

Feb 22,2007 08:00 AM!

Secretary of State

AAFARR AR RPN R

02202007 No Chg-NP CR2ED37 {4/086)
4. FEl Number Applied For
59-3804894 Not Applicable

5. Certificate of Status Desired

0O $8.75 additional

Fee Requirad

6. Name and Address of Current Registerad Agent

COBB, JOHN WM T
11441 CLEAR CREEK DRIVE
PENSACOLA, FL 32514
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or pinted name of raglstered sgant and bitle if appiicable (NOTE Registarsd Agenl signature recuired when rainstaling} DATE

Fillng Foo is $61.25 9. Election Campﬂign anancing 55_00 May Be 0 0 F444E”

Duo by May 1, 2007 Trust Fund Contributior. Added ta Fees i3 Dé 3:? = _14 3__le bl Lo
10, QFFICERS AND DIRECTQRS TR KN et B DT
THLE PSTD S AR . ‘ Ca - :
NAME COBB, JOHN WM. ' L o ;
STREET ADDRESS | 11441 CLEAR CREEK DRIVE R ' g ‘
CITY-st-2P PENSACOLA, FL 32514 .- » . , 3
i VD o ‘
NAME COBB, CARCLYN A i : | o v
STREET ADDRESS | 11441 CLEAR CREEK DRIVE )
CY-51-22 | PENSACOLA, FL 32514 SR L i}
TIME D ’ ' .
NAME COBB, JENNIFER L
STREET ADDRESS | 11441 CLEAR CREEK DRIVE
CITY-5T-2IP PENSACOLA, FL 32514 DO NOT WR'TE
TE Co
. .. ./IN THIS SPACE .

et et )
STREET ADDRESS . ' .
CITY-ST-2IP |- M . % Dot . o L ,
TnE . S Y . : .
NAME b Y (. A
STAEET ADDRESS e e e i C
CITY-ST-2IP . . A .
. et - R W : . i

TITLE . L Y
NAME : : ana o The A v : S f o o
STREET ADORESS T . o
CITY-ST-2IP R A g ok AT . o

12. | nereby certify that the information supplied with this filing doas not qualily for the exempt\ons contained in Chapter 119, Flerida Statutas. | further cerlliy 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 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 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othear like empowered.

SIGNATURE:

- a;b&\ Tortnw Won Cog Paesioews

2/2v/a7

£50 TYY - X503

”IGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Dals

Daytime Phona #




