2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000012868
1. Entity Name
%Lé\(;KBERRY RIDGE HOMEOWNERS' ASSOCIATION,

FILED
OB HAY 28 A 10: o

Principal Place of Business Mailing Addrass ' -T i m .’l." i STATE
5805 SAUFLEY FIELD ROAD 5805 SAUFLEY FIELD ROAD ! "L Faakl F Al y
PENSACOLA, FL 32526 PENSACOLA, FL 32526

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address H"l"ll |“ "Ml I”H ||“| “m “m Illllwl “"HII]' IHIHI‘NII ” ‘"I

Zit L\mugrﬁr\u ?‘cu-u ZAD L\n\waxlm ?kmg

e S RENS T TEMENTeoli T

City & State City & State 4, FEI Numbey ADpRII Qr
Reosacc\n  Fu Dersocela B Nt Applicatle

Zip Country Zip * Cauntry . ) $8.75 Additional

- 5. Certificate of Status Desired ] . h
2asi< S 335\ LA Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Namg and Address of New Registered Agent
Name

MOCRHEAD, STEPHEN R o Tud

25 WEST GOVERNMENT STREET Strest Address (P.0. Box Numbgy is Not Acceptable)
PENSACOLA, FL 32502 MMJ&MQ&LM%,_ —

Sk B

City Zip Code
Qex\m co\an FL | 3o
8. The above named supmilsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécepl
1ihe obligations of dgister .
T y/ A
SIGNATURE - 2«/ naTTls f 2/ pg
Slgnatur:_ typad of printed namae af regisiared agent and litle f apphcable. (NOTE: Registered Agent signatlure required when rsinstating} DATE
FILE NOWIIl FEE IS $122.50 In accordance with s. 607.193({2)(b), F S., the Make chock payable to
) corpoeration did not receive the prior notice, Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE PD |${09|m TITLE oo O Change pAddilinn
NavE STAFFORD, TODD NavE Crad Edaal
STREET ADORESS | 5805 SAUFLEY FIELD ROAD STREET ADDRESS | RAON AL \'\“-{ 'qu ’
orv-stP | PENSACOLA, FL 32526 ov-stzk | Do peocalon, Yo 3asw
TITLE VPD @ Delete TILE VP OO Change  ['Addition
NAME HEATON, CHARLES HANE Rom Toddrle
STREET ADORESS | 5805 SAUFLEY FIELD ROAD STREET ADDRESS | 2, A {D\ Wowvers \'\‘q Qb.m_\
cmy-st-zp | PENSACOLA, FL 32526 or-ST-2P | Qg amm o\ R_ asywt
THLE 8TD ﬂ Delete TMLE ST O crange T8 Adaition
HAME LYNCH, BOBBY | R: Mickele, Qor-\f’-(' } " i
STREET ADLRESS | 2655 BARRINEAU PARK ROAD stheeT ADDRESS | BAC A \Aewuersih) PO -
CITY-§T-2P MOLING, FL 32577 CITY-S7-2IP ‘)QMAD\.& = 5&5\4
TITLE O oelete TITLE ' ' [J Change  [] Addition
NAME HNAME R
20001 309051 72
o .
STREET ADDRESS STREET ADDRESS T e S T a1 57
ay-s1.2p o120 Ub/05/083--01028--D22  #%122.50
THLE [ oelete TITLE [CF Change ] Acdition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-$T-7IP CrY-ST-2p KY] < Z‘g
TimE O oelete TILE q v [} Change [ Additon
NAME NAME
STREET ADDRESS STREE ADDRESS$
CITY-ST-2IP Ciy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or truslee empowered 1o exec rl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W QHW E. EpaAl 6/97/9<? (9¢0) tt15-2554

SIGNATURE AND TYPED OR PRINTED N F 8IGNING OFFICER OR DIRECTOR Dale Daytima Prong #

L/



