FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04329 ' 02-19-2008 90020 036 ****5]1 25

1. Entity Name
SANTA ROSA EXECUTIVE PLAZA OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 0 27 B 89

151 MARY ESTHER BLVD P.0. BOX 258

MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illl“m I” Ill" I‘"I ‘m”ml ‘I‘I Illﬂ |II“ m" Illll “lﬂ Im"“ IH"[
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2588047 Not Appticable
Zip Country Zip Country A $8.75 additional
5. Certificate of Status Destred O Fee Reguired
6. Name and Address of Current Registered Agent . _ . . __ _7 Name and Addross of New Registerad Agent _ . __ .___
Name !
COX, SUSAN J
348 HOLMES BLVD, NW Sueel Address (P.O. Box Number is Not Acceplable)

FORT WALTON BEACH, FL 32548

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and acceplt
the abligations of registered agent

SIGNATURE
Slgnatura, typed or printed narme of registered ageni and tie ! applcable. {NOTE: Regstered Agent signature reguired whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable fo
Due by May 1, 2008 Trust Fund Contritbution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VPD [ pelete TIRLE O Change [T Addition
NAME SKELLY, JOE NAME
STREET ADDRESS | 151 MARY ESTHER BLVD, #201 STREET ADDRESS
Gy -ST-2IP MARY ESTHER, FL 32569 CY-57-2IP
JITLE STD [ Delete TITLE [JChange [ Addition
NAME GOODMAN, CAROL NAME
STREET ADDRESS | 151 MARY ESTHER BLVD, #104 STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL. 32569 CITY-ST-21P
mE— . PD . ] betete TIE [0 Change -] Agdition
NAME GROAT, SCOTT NAME
STREET ADDRESS | 151 MARY ESTHER BLVD, #510 STAEET ADDRESS
Ciry-sy-zIP MARY ESTHER, FL 32569 CITY-8T-2IP
TITLE [ oetete TILE O crange {7 Additien
NAME NAME
STREET ADDAESS SIAEET ADDRESS
CINY-ST- 2P CITY-ST-21P
TITLE O opetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-ST-2IP i
TITLE ) " pelete TITLE [} Change _ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S§1-21P CITY.ST-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exernptions conained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is tiue and accurate anghthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pi-wstee egupowered to execute t reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment w4 j = #h all other like efipowered.

SIGNATURE: G— J-4-08  (8s0)259-(5¢8

ri
S E AND TYPED ORJ*RINTED NME# SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
G i




