FILED
2008 MOt NUAL REPORT CTATION — Apr 24,2008 8:00 am

1. Entity Name

SANTA ROSA COUNTY, INC.

DOCUMENT # N06000012627
ASHLEY PLACE HOMEOWNERS ASSOCIATION OF

ecretary of State

04-24-2008 90123 039 ****6] .25

Principal Place of Business
128 JOHN KING RD STE 18
CRESTVIEW, FL 32539

Mailing Address
128 I0HN KING RD STE 18
CRESTVIEW, FL 32539

2. Principal Place of Business - No P.O. Box #
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4. FEI Number Applied For
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - L. -

HOLCOMB, DAVID
128 JOHN KING RD STE 18
CRESTVIEW, FL 32539

N o SO\ e cidog

Street Address (P.O. Box Number is Not Acceptablg)/
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8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q@AQC))@‘OS’

. Slgaamd or name of regifiterad agent and We il applicable (NOTE: Ragistared Agent signature required whef: rensiating) ‘ DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Maks.check payable to
:Due by May 1, 2008 Trust Fund Contribution. O Added to Fees R Flp‘ﬁdq-ADepadtpent of State

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 70
TTLE DP O velete TITLE O crange [ Addition
NAME HOLCOMB, DAVID NAME
STREET ADDRESS | 128 JOHN KING RD STE 18 STREET ADDRESS
CITY-§7-2IP CRESTVIEW, FL 32539 CITY-ST-2IP
TITLE ov O Detete TITLE [ change [ Addition
NAME MCEACHEM, SANDY NAME )
STREETADORESS | 128 JOHN KING RD STE 18 STREET ADDRESS
CITY-5T-2P CRESTVIEW, FL 32539 CITY-ST-2P
TITLE, DST T Delere THLE : -  [Ochange [ Addition
NAME PATTERSON, MIKE NAME
STREET AGDRESS | 128 JOHN KING RD STE 18 STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-2P
TITLE [ pelete L [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY:5T.2P

changed, or on an atiachment wnh n agd

SIGNATURE:

12. | hereby certify that the information supplied with this filimg 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

rass, with all other like empowered.

Cond)— - _Gou T Dork

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phond #




