FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

DOCUMENT # N04362 Secretary of State
1. Entity hame 01-24-2008 90040 038 ****61 25
OCEAN BREEZE QF PERDIDO OWNERS ASSOCIATION,
iINC.
Principal Place of Business Mailing Address
14508 PERDIDIO KEY DR P 0 BOX 34110
PENSACOLA, FL 32507 PENSACOLA, FL 32507 S
S R T GRS
Suite, Apt. #, etc. Suite, Apl. #, etc. : o1 14‘2005 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
59-2699989 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired | gi‘;g":f:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
ERIS, GRACE K
14508 PERDIDO KEY DR Street Address (P.0. Box Number is Not Acceplable}

PENSACOLA, FL 32507 -

City FL | Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, lyped o prinled name of regisiered agent and litla «f applicable (NOTE: Regis'erad Ageni signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chéck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees _ Fiorida Departrent of State'
0. OFFICERS AND DIRECTORS | 4. . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
THILE [} Mouem T PRECTIR- ] O Crange [ pddilon
NAME LASTOJOHY o Sheve. WININEEX-
STAEET ADDRESS | 420 CLUBHOUSE-BR STREETADDRESS | 5B 7 £ SERE Reen S¥#
crv-si-zp | EAIRHQPE Al 35532 CIY-ST-2P ZrnR o S 0L 36532
me. | b VP ] Delete e DigEcroe- - [ Change XAddilion
NAME FIELD, BARRY NAME Tay BARARIN
STREET ADDRESS | 755 PETERSBURG ROAD : STREET ADDFESS | 22 ¢ A AR TASFONE
Crv-sT-7P ) TUSCALOOSA, AL 35406 ovsie | g2@TEn S au:réj LA 708 09
TILE BT TREDS LD () Delete e S &'257?&7 ] Change Wdﬂincn
NAME DOSCH, TAM! NAME SarLy FoollEX. -
STREET ADDRESS | PO BOX 1466 SThEET 0oness | S SF  DOE- wiopD LA
crv-sr-20 | MANDEVILLE, LA 70470 ot |G NESY e & A BoIDY
TITLE _ovP= DheECTDE— ), 1 oelete TITLE 7 (O Change (3 Addition
NAME LOUDERMILK, &AREYN W /0i4m NawE
STREET ADDRESS | 327 BOWDOIN LN STREET ADDRESS
CITY-ST-2Ip ADAIRSVILLE, GA 30103 GITY-S1-2IP
TMLE D FReS dea  Deieie TILE O Change [ Adgition
NAME DANBOM, DAVE NAME
STREET ADDRESS | 7213 CLYDESDALE DR STREET ADDRESS
CHY-ST-2IP PENSACOLA, FL 32506 CrY-ST-2IP
TITLE D %alele TME [] Change [ Addition
NAME DELLAVALLELNDA, NAME
STREET ADGRESS | JdEHETCREER DR~ STREET ADDRESS
CITY-5T-21F BRANDON, WS 30042 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Cnapter 119, Florida Statutes. ! further certify that 1he 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 to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with al ather like empowered.
SIGNATURE: /M C. M Oud C DAWE Loy

SIGNATURE AND TYPED OR PRINTED HAME EF SIGHMING OFFICER OR DIRECTOR Date Dayume Phore &




