2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AN

PE('?WCNla.rlnIyIENT # NO7000001266 _ ) Se cretary of State
SEAGLADES ASSOCIATION, INC. o
Principal Placs of Business Mailing Address
11320 SEAGLADES DR 11320} SEAGLADES DR
PENSACOLA, FL 32507 PENSACOLA, FL 32507
J 04272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE 4, FEI Number Appiiad For
] 07-1148552 Not Applicable
N P " | 5. Conificate of Status Desired [ f:;?q m“m"‘

8. Name and Addreas of Current Rogistered Agent

R T Saanty DO NOT WRITE
PENSACOLA, FL 32502 ~IN THIS SPACE

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

SIGNATURE
Signatuce. Typed or printod neme of registerad agant and titie It apphcahie. (NOTE: Registensd Agent signatrs requined whan reinstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 MayBa N0 7E47
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees DS-" E?‘._‘.'DQLBL Dé’%—ﬂ 1 ':! 81 . 25
10. OFFICERS AND DIRECTORS B |
TmE P
NAME MCLENDON, WILLIAM

STREET ADDRESS | 11320 SEAGLADES DR
CITY-51-21P PENSACOLA, Fi. 32507

TTLE VP

NAVE FORBES, CHERYL
STREET ADDRESS | 11402 SEAGLADES DR
Cry-ST-2IF PENSACOLA, FL 32507

i 8
NAME GUTTMANN, MICHAEL

STREET ADDRESS SEAG R
ST | 11315 SEAGLADES DR DO NOT WRITE

we | KEANEY, Joan IN THIS SPACE

STREETADDRESS | 11313 SEAGLADES DR
ciry-§1-P PENSACOLA, FL 32507

TITLE -
NAME

STREET ADDRESS
CITY-5T-2I°

me
WE - .
STREET ADDRESS : s -2
CITY-5T-2P N T

12. | hereby centity thal the information suppilied with this liling 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an adgress, with all other like empowerad.

-

SIGNATURE: __ /% m . e 6//87/_?_5’ 393-/777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O DIRECTOR Daytime Phone #




