FILED

2008 NOT-FOR-PROFIT CORPORATION May 27,2008 8:00 am
ANNUAL REPORT *  Secretary of State

DOCUMENT # NG7000006490 04-01-2008 90005 043 ****61.25
1. Entity Name
VINTAGE OAKS HOMEOWNER'S ASSOCIATION CF
PENSACOLA, INC.
Principal Placa of Business Mailing Address *
11441 CLEAR CREEK DRIVE 11441 CLEAR CREEK DRIVE
PENSACOLA, FL 32514 PENSACOLA, FL 32514 GB 0 12 26 8
e R =R VGG
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 03272008  Crg NP CR2ED37? (12/08)
City & Siate City & State 4. FEi Der Apphed For
4 g - 2-/537/0 ol Applicabla
Zp Couniry Zip ) Country - 5. Ceriificata ol Stalus Desired _[:l ?eae;qudmfinial .
- -~ 8. Namw and Address of Current Reglsiered Agant - 7. Name and Address of New Registered Agent = '
.- Name
COBB, JOHN W
11441 CLEAR CREEK DRIVE Sueet Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32514
City FL l Zip Coda

8. Tha above named entily submits this stalement o1 the purpdse of changing its 1egislered office or regisiered agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of Jegisterad agent.

. SIGNATURE _

Signawry. lyped o printed name of regisiered sgent and Wie i spplic able (NOTE: Aegritavad Agan) sigranse rachersd when reinsatrg) DATE
N Flling FPeo is $61.25 9. Election Campaign Financing $5.00 may Re -';{" : __'ﬁg.’ehpckpg'ysm. to .-
Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Feas ... Floridi Dapartment of State
10, GFFiCERS AND DIRECTORS . ADDITIGNS /CHANGES 10 GFFIGERS AND DIRECTORS N 10
1mEe DPST O veiwe E Ochenge O acdition
NAME COBB, JOHN W RAME
STREET ADORESS | 11441 CLEAR CREEK DRIVE STREET ADDAESS
cny-sr-2e PENSACOLA, FL 32514 CITY-51-3P
WLE DV [ petere e Otrenge  [J Adaition
NAME COBB. CAROLYN A NAME
STREEY ADORESS | 11441 CLEAR CREEK DRIVE STREEY ADDRESS | .
CmY.S1-79 PENSACOLA, FL 32514 CITY-51-217
e O Deiere e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 aTY-$1-27 i
e 1 Detete Ting Ol crange [ Adcition
NAME NAME
STREE ADDRESS STREEY ADDRESS
CiTY-§T-7P ciy-51.2p
TmE 3 Detes IME O Crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2P Cy-§1- 1@
TME 0 Oetete e Octrange [ Axdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S7-2F Lv-51- 29

12, 1 hareby certity that he information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florica Statutes, | turther certify thal the information
indicatad on ihis report & supplemenial report is true accurate and that my signature shall have the same lagal effect &5 il made under oalh; that | am an officer of director
of the corporatian or tha receiver or Irustée empowerad to oxecuts this report as requized by Chapter B17, Florida Statutes: end thal my name appeats in Block 10 or Block 11
changed, or on BN attachmant with an address, with all other like empowered.

SIGNATURE: %:LM:HJM&& Dpeezon  3fr2fs8  gso Gpy.£503
ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR - Dure Duytrne Phora #

v




