2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N05000005570
SOUNDSIDE RESERVE HOMEWONERS' ASSOCIATION
OF GULF BREEZE FLORIDA INC.

05-01-2008 90223 050 ****61 .25

Principat Place of Business

711 WEST GARDEN STREET
PENSACOLA, FL 32502

Mailing Address

711 WEST GARDEN STREET
PENSACOLA, FL 32502

DO NOT WRITE IN THIS SPACE

- PPN t o T T e -

ARV RN

04212008 No Chg-NP CR2EQ37 {4/06)
4, FEI Number Applied For
51-0544910 Not Applicable
. . $8.75 addtional
o 8. Certificate of Stalu_s_ Desired O Fee Raquired B

§. Name and Addreu of Current chlsl-rod Agem

GODWIN, RICHARD D
711 WEST GARDEN STREET
PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

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

Ihe abfigations of registered agent.

SIGNATURE

Signature, typsd or pfinted name of registered agenl and Litle il applicatile.

(NOTE: Registered Agenl Signalure requirac when reinstating)

DATE

Flling Foe is $61.25
Due by May 1, 2008

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE D

NAME GODWIN, RICHARD D

STREET ADDRESS | 711 WEST GARDEN STREET
Cmy-§T-ZIP PENSACOLA, FL 32502

THLE

NAME

STREET ADDAESS
CITy-§T-2IP

e ~- = |7 =
NAME

STREET ADDRESS
CITY-ST-21?

TMLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

dimr imar re—— e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

lcup\abb /om&/zu

of the corporatigR.g the receiver or frusiee empowered 10 execute this re;
changed, or on &g afteehyment with an address, with gl cther like empowe

SIGNATURE: \N\tete. DS - \od 5

A -PB O

SIGNATURE AND TYPED OR PRINTED NAKOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




