2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am

DOCUMENT # N04000011562

1. Entity Name

JOHNSTONE HOMEOWNER'S ASSCCIATION, INC.

ecretary of State

04-01-2008 90005 042 ****g1 25

Principal Place of Business

11447 CLEAR CREEK DRIVE
PENSACOLA, FL 32574

Mailing Addrass

11447 CLEAR CREEK DRIVE
PENSACOLA, FL 32514
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03272008 No Chg-NP CRZE037 (4/06)

4. FE! Number Applied For
. s 59-3804894 Not Applicable
H I AT - v s centiicate ot Staws Desires [ $8.75 Additional
S ST L L e D Fae Required
-—— -6.~Name and Address of Current Registered Agsnt .,Nm..-,.;-.._...ww_,,._ :,..,,....,,.-.‘._~,\“;...Zu - da Mo
< ¢ Pl v

COBB, JOHN WM
11441 CLEAR CREEK DRIVE
PENSACOLA, FL 32514

DO NOT WRITE
“IN-THIS \SPA_C,E. ,

. " Do

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaﬁons of registered agent.

SIGNATUFIF '

\t\ " Sigrature, typed or prinied name o-ﬂ--"egisle-ed agent and tithe if applicabia (NOTE: Regisiared AQanl signatur requirgd when reinstating) DATE
.c"‘ Fili.ng Feoe Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS N '
TITLE PSTD -
NAME COBB, JOHN WM. e, I :
STREET ADDRESS | 11441 CLEAR CREEK DRIVE e -
Crry-st-2ip PENSACOLA, FL 32514 - ;
e VD ) .
NAME COBB, GAROLYN A ) : g :
STREETADDRESS | 11441 CLEAR CREEK DRIVE . ) . LRI
Ciry- sT-2IP PENSACOLA, FL 32514 e K .
TITLE D - . . . . X .
NAME 'COBB, JENNIFER L RO R oha Shla B s b L )
STREET ADDRESS | 11441 CLEAR CREEK DRIVE IS NEAST WWIDITE
CITY-ST-21P PENSACOLA, FL 32514 i D-O NOT WRITE o
TITLE : -~ :
IN.-THIS SPACE
STREET ADDRESS S E L a0 .
CITY-ST-71P : )
TITLE t .
NAME . t
STREET ADDRESS B
CITY-ST-2P
TITLE
NAME
STREET ADORESS
CATY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: g W & aa

Dipecrern J/L’r/anl’ 20 Gy $352

JATURE AND TYPED QR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




