FILED

2007 NOT-FOR-PROFIT CORPORATION  ; Mar 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O8000002964 03-14-2007 90028 002 ****6] 25

-1, Entltly Name
THE SOUNDINGS HOMEOWNERS' ASSOCIATION, INC.

e Py - 6606016
SUITE B APALACHICOLA, FL 32329
APALACHICOLA, FL 32320

R P Ry T T
150 Padhiree R -

Sulte, Apt. #, etc, Suile, Apt_ ¥, etc. 01162007 Chg—NP CR2E03T (12“”)

ity & St City & State 4. FEI Numbai Apptied For
mh‘thttﬂ CpLA FL 20-871¥55p Nt Applicable
gpz'a.z_o ﬁ"g A Zp Country 5. Cartificate of Status Desked ] 2;2“?:“"'
8. Name and Addrasa of Current Registersd Agent 7. Name and Address of Naw Registarsd Agent

GALLOWAY, CHARLES H """@a loway , Chavles H.

22| AENUE € R PR £ R oad

APALACHICOLA, FL 32320

City

A4 LA enth FL [85%-0

8. The above named entlty submits this sigtement for the purpoase of changing s registersd office or egistered egant, or both, In the State of Fiorida. | am famillar with, and sceept

the obligations of ¢ “756 agept.
SIGNATURE % I ~/ , "O 7
SIPMANG, Iy & DTS Fb/T o regu YT S0t & A APpICRS CNOTE TUngbbinke ANt L)Wt Faeraet wwhn Maralahng ) DATE

Fliing Fee is $81.28 9. Election Campaign Financing $5.00 May 8o Make chack payshis to
Due by May 1, 2007 Trust Fund Contribution, 0O  addedto Foes Florids Department of Stats
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 10
e P O et mE fq(Crangs (] Addhtion
s GALLOWAY. CHARLES H ot Chavles H- Gal lowsay
STREET ADORESS | 221 AVENUE E, SUITE 8 SINE ADORESS | § S(p0 ﬁem,h-\vrca Rd
or-st-¢ | APALACHICOLA, FL 32320 orsi® A omac Mot FL 32330
™me O Detets e ’ O Chge  [J Addkion
AE NAME
SYREET ADDRESS $TREET ADDPESS
arv-si.z¢ CITY-51-27
TLE O Deimte TME [Ochanps [ Atdition
(P KA
STREEY ADORESS STREEY ADCHESS
Cry-§1- ¢ oITY-ST. 79
i3 O elete LT3 {JChange [ Addition
NaME NANE
STREET ADDAESS STREET ADDRESS
CrY-51-2p ofy-st-2
(111 3 Delere nne O Crangs [ Addiion
RAE NAME
STREEY ADDAESS SIREET ADDRESS
ny-sI-zp Gfy-s1.2¢
THE 3 Detete TTE Jcrenge [ Aadition
RAME KAV
STREET ADDRESS STREET ADORESS
Y5129 ory-57- 29

12, | heraby carly thal the information supphed with this fiing does not quality fur the exemptions contgined 0 Chapter 119, Fiofida Statutes. | further certify Ml the Information
indicated on this repon or supplemental repert s rue and eccuraie and thal my signature shall have the seme Jegai effect as If mede undef oath; that | am an offices or director
of the corporation of the recetvar o rustes empowared (o executs this repor as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 1117

changed, or on an atachment with an eddresas, with atl other lika empowered,
{=11-07] 850 - (¢53-33S

DCayvme Prove &

SIGNATURE:

2
BIOMATURE AND TYFED OR PRINTID OF 2GNTHD QFFCER O




