2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N05000003171
GRANDE OAKS FARM - 1ST ADDITION LAKEFRONT
HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-14-2006 90133 023 ****70.00

Principal Place of Business
5805 SAUFLEY FIELD RD
PENSACOLA, FL 32526

Maiting Address
5805 SAUFLEY FIELD RD
PENSACOLA, FL 32526

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, alc. Suite, ApL. #, etc. 011120086 Chg-NP CR2E037 (11/05)
City & State Gity & State 4. FEI Number Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired M Eeséggqﬁ:’:dmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
MOORHEAD; STEPHEN R
4300 BAYOU BLVD Street Address {P.0. Box Number is Not Acceptable)
STE 13
PENSACOLA, FL 32503
City F L | 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignanse, typed of printed rame of registered agent and title i applicable.

(NOQTE: Regislered Apent signature sequied when rangtatng) DATE

Filing Fee ia $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make chack payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSTD 1 Detete TLE O change [ Additian
HAME STAFFORD, E. TODD NAME

STAEET ADORESS | 5805 SAUFLEY FIELD RD STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32526 CITY-ST- 2P

e VPO (3 Detete LE [ Change [ Addition
NAME STAFFORD, PAMELA H NAME

STREET ADDRESS | 915 BRANDERMILL DR STREEF ADDRESS

Qry-s7-2°P PENSACOLA, FL CiTY-ST-2P

TILE D O pelete TILE [J Change ] Addition
MAME HEATON, CHARLES W HAME

STREET ADDRESS | 5805 SAUFLEY FIELO RD STREET ADDRESS B

CiTY-ST-2P PENSACOLA, FL 32526 CITY-ST-2P

FITLE O Delete TMLE {] Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-ST-2P

TILE 3 Delste TITLE [ Change ] Addition
NAME NAME

STREET ACORESS STREET ADDRESS

£Iry-s1-27 CITY-ST-2P

TILE O Delgte THLE O Change 7] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F cTY-sT-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an

acg!

“with all other like empowered,

SIGNATURE:

ecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

7 sﬁ%@o

me legal effect as if made under oath; that | am an officer or director

80-46 34255

SIGNATURE AND TYPED OR PRINTED NAME OF

o/ 4/l

Cayume Phone #




