N FILED
2O Ot ANNUAL REPORT 'O Apr 24, 2008 8:00 am

DOCUMENT # NO6000008079 ecretary of State
1. Entity Name 04-24-2008 90123 007 ****g5] .25
?{E:NTURA ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address v
128 JOHN KING ROAD SUITE 18 128 JOHN KING ROAD SUITE 18 4Quoue
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress ||IIH|I’IH "Hl I[m |Im"m "m"m ||||’ m” IIM |||‘| ‘le IHII‘

Suite, Apt. #, etc. . . Suite, Apt. #, etc. . . 04222008 NP CR2E037 {12/06
O Eactionosts Ciela] Aok Eocctinaads Gl o (1209

City & Stata oJ A City & Staté 4. FEI Number Applied For
CREOSS0cs Slodda AN - OOl 20-8206286 Not Applicable
(5333'/( lCouﬂntSryQ 4358[}_’( l Countryg 5. Certificate of Status Desired O Ei.;f;;«if:;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ETHERIDGE, KEVIN R
3298 SUMMIT BLVD STE 4 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503 .
R E¢ denge Qicolg
Ci i i 8
RS DOOW. FL |

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

the obligations of Lﬁ\j
\  oam = t

SIGNATURE
nams of rsg%c agent and title if applicable. (NOTE: Registarad Agant signature requirad when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make: check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State,
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGESI ;I'O QFFICERS AND DIRECTORS IN 10
TITLE Dp O Delete TITLE [ Change  [J] Additicn
NAME HOLCOMB, DAVID NAME
STREET ADORESS | 128 JOHN KING ROAD SUITE 18 STREFT ADDRESS
GiTy-S7-2IP CRESTVIEW, FL 32539 - CITY-ST-2IP
TITLE Dv [ Detete ITLE . [ change [ Additicn
NAME MCEACHERN, SANDY NAME
STREET ADDRESS | 128 JOHN KING ROAD SUITE 18 STREET ADDRESS
CITY-5T1-21P CRESTVIEW, FL 32539 GITY-51.2IP
TITLE DST O oetete TITLE [J Change- - [ Addition
NAME PATTERSON, MIKE NAME
STREET ADDRESS | 128 JOHN KING ROAD SUITE 18 STREET ADDRESS
CTY-ST- 2P CRESTVIEW, FL 32539 CITY-ST-ZIP
TITLE T Delete THLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-$1-2P
e ] Delete TITLE {] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O Delete TILE [ Crange  [TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§T-21P

12. | hereby certify that the information supplied with this fiting does not qualify 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 that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aftachment with an gddress, with all other like empowared.
- 0«19 :D;
SIGNATURE: _| i /i Va0 e

—*EIGNATURE AND_TYPEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Dayuma Pilone #




