2008 NOT-FOR-PROFIT CORPORATION' :

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # N06000004472

1. Entity Name
AMELIA PLACE HOMEOWNERS ASSOCIATION, INC.

05-05-2008 90252 007 ****6].25

Pringipat Place of Business
5508-B NORTH "W" STREET
PENSACOLA, FL 32505

Mailing Address

5508-B NORTH "W" STREET
PENSACOLA, FL 32505

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Tt

#, elc.

!

ETHERIDGE, RAY O
3298 SUMMIT BLVD:
SUITE 4

PENSACOLA, FL 32505

Sl Sls AP . e 05012008  Chg-NP CRZE37 (12/06)

A3k Citciecopte Curete | G B eoeste. Cieele |

City & Stath . 1 City & State . 4, FEI Number Applied For
dasacon Nnax NSO >y 20-3200277 ot Applicable

Zip Country Zip y Country . ) 8.75 additional
?]r;w,( t /L—Q ‘q ?Dv;gw { P S G 5. Certificate of Status Desired ] ?ae Required ona

6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name - -

Street Addrass (P.O. Box Number is Not Acceptable)

OOX Cadecrats (il

D eaeo\a Y

FL [28550y 4

the obligations of registered agent.

SIGNATURE ﬂ J { %Lléﬁ((

8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familigr with, and accept

Signature, typed or printed name of registered M and litla it applicabie

(NOTE: Registered Agoni signature requiréd when remstating)

S/~0F

Filing Feo Is $61.25
Due by May 1, 2008

9. Election Campaign Financinn
Trust Fund Contribution.

35.00 May Be
Added to Fees

= — — -
. Make check payable to
orida Department of State

ADDITIONS /CHANGES TO Of;'FICERS AND DIRECTORS IN i0

10. OFFICERS AND DIRECTORS 11,
e PD Fnem TLE pp O Change Fﬂddil'mn
NAME MORRIS, GAIL NAME G i, G’ L brie /
STREET ADDRESS | 5508-B NORTH "W" STREET STREET ADDRESS ©9 Cher o C,"?"
fsa
CTv-$i-2P | PENSACOLA, FL 32505 CITY-ST-79 “(‘_ 715! r_,_i ’_\" lra, 2
TLE vD clote TME v O Changs /Er Addition
NAME LARITZ, JENNIFER NAME [_4,@{41'1’, 6«/"4_4/
STREET ADORESS | 5508-B NORTH "W* STREET STREET ADDRESS 242 d,,‘47 ea G 7
on-sTIP | PENSACOLA, FL 32505 airy-si-21 oncacsle ElL 2252 /
TIMLE STD qnglﬁg TME L - F>) o . O Change ,@ Addition
HAME BARNES, DAVID KAME ?fﬂ” , Falicon ,
sTheeT aokess”| 5508-B NORTH "W~ STREET SIREET ADDRESS | /€ 7 77 Wja/&u/ 74 —_
ome-st-2P | PENSACOLA, FL 32505 cirv-51-2P ertedsle & 22504 7]
TITLE [ pelete TILE ‘-fp [ Change 1( ] Addition
NAME NAME Larnes, ga.a/
SIREET ADDRESS smeeraooness | 230G Linge €F
CITY-s1-2IP CITY-81-2IP Anoals /s ; = = D—SD-C,
TINLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
e - O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

changed, or on an attac!

SIGNATURE:

54/’d {

12. | hareby certify that the information supplied with this liling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the infarmaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

nt with an address, with all other like empowerad.

E OF 8IGNING OFFICER OR DIRECTOR

Daytvne Prone #




