2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # N08000002964

1, Entity Nama
THE SOUNDINGS HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

Mailing Address

P.0. BOX 33
APALACHICOLA, FL 32329

Principa! Place of Business

1560 PEACHTREE RD
APALACHICOLA, FL 32320

DO NOT WRITE IN THIS SPACE

ARUAUAR NIRRT

01242008 No Chg-NP CR2E037 (4/08)

4, FEI Number Appliad For
20-8714556 Not Applicable

5, Certificate of $tatus Desired . [ gg‘gi“:f:;'bna‘

(R e DRy PRI et iy S — o

8. Name and Address of Currant Registared Agent

GALLOWAY, CHARLES H
1560 PEACHTREE ROAD
APALACHICOLA, FL 32320

3 N

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Sgnatue, ped t prmed name of ragaterea agan And e if appicanie

9. Elaction Campaigh Financing

Flling Foo is $61.25
Trust Fund Contribution.

Due by May 1, 2008

(MOTE. Ragisterad Agent sigrwiura required whan renslaling) DATE
$5.00 MayBe ¢
Added 1o Fees

10, QFFICERS AND DIRECTORS
ITLE P

NAME GALLOWAY, CHARLES H

STREETADDRESS | 1560 PEACHTREE RD

CATY-ST-70 APALACHICOLA, FLL 32320

TITLE

HAME

STREEY ADDRESS
CITY-§T- 7P

TME

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDAESS
" CIY-ST-2P

TITLE

NAWE

STREET ADDRESS
CITY-§T-1P

DO NOT WRITE
IN THIS SPACE

changed, of on an atachment withfag address, with all other like smpowered.

SIGNATURE:

12. ) hevaby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

(:hdrlts i GCL“O(UQV

y-15-0§ B0 -153-2505

URE AND TYPED OR IRrED NAME OF 3IGNING OFFICER OR DIRECTOR
L

[ Cate Daytxre Phone #




