2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000003174

1. Entity Namae

GRANDE QAKS FARM - 1ST ADDITION HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business

5803 SAUFLEY FIELD RD
PENSACOLA, FL 32526

Mailing Address
5805 SAUFLEY FIELD RD
PENSACOLA, FL 32526

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90133 024 ****70.00

- 30048303

D G AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
X [Not Applicable
2ip Country Zip Country 5. Centificate of Status Desired a’ ?ese';fq ﬁfdmu"a'
§. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MOORHEAD, STEPHEN R
4300 BAYOU BLVD STE 13 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503
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

tha obligations of registered agent.

SIGNATURE
Signanwe, typad or printed name of fegistered agent and titie it apphcable. {NGTE: Registered Agani signanre requirsd whan renstating) DATE
Flling Fee is $61.25 9. Electior Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O peiete TILE [ Change [ Addition
NAME HEATON, CHARLES W NAME
STREET ADDRESS | 5805 SAUFLEY FIELD RD STREET ADDRESS
CITy-51-2P PENSACOLA, FLL 32526 CITY-57- 7P
TILE ov [ Detete TMLE O cChange [ Addition
NAME STAFFORD, PAMELA H NAME
STREET ADDRESS | 915 BRANDERMILL DR STREES ADDRESS
CITY-ST-2P PENSACOLA, FL. 32533 CITY-57- 2P
TME bPST O Detate TITLE [ Change [ Addition
NAME STAFFORD, E TODD HAME
STREET ADDRESS | 5805 SAUFLEY FIELD RD STREEF ADDRESS
CIFY-8T-29 PENSACOLA, FL 32526 CTY-ST-2P
TTLE O oelete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-s1-ar
TILE [ Delee TILE [C change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-29
e O pelete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
It o1 as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empower
changed, or on an attackmen!

SIGNATURE:

et like empowered.

£. 700 STHFRED

0. 463 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Vifbe

Daytrre Phores #




