FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N(09973

1. Entity Name

PELIE}P?N NEST HOMEQOWNERS' ASSOCIATION, INC. OF
SANTA ROSA

ecretary of State

04-14-2008 90019 032 ****6] .25

Principal Place of Business

1131 NESTLING CT

Mailing Address
1131 NESTLING CT

GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I||||’ I|| IIl[l ‘IIII lll" ‘l"l |||||l| |’I|u I[‘ I'I"lllum Il |III
Suite, Apt. #. eic. Suite, Apt. #, elc. 03252008 Chg-NP CRZE(037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2871175 Not Applicable
Ze Couniry Zip Country 5. Centiticate of Status Desired O Eaae.g::a:l:;tional
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name . :

TRIVETT..LARRY -
1140 NESTLING DRIVE
GULF BREEZE, FL 32563

Street Address (P.O. Box Number is Nat Acceplable}

City

FL | Zip Code

8. The above named entity submits this statermeant 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 registered agent.

SiGNATURE

* Slgnaturd. typed o prmed name of registered agent and ttie d applcabla. (NQTE: Regisieraq Agent signature requaed when ramstaing) DATE

Fillng Feo Is $61.25
Dueo by May 1, 2008

9. Election Campaign Financing
Frust Fund Contribution.

Make check payable to

55-00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e P O pelete TITLE O cCrange [ Addition
NAME TRIVETT, LARRY NAME

STREET ADDRESS | 1140 NESTLING DR STREET ADDRESS

CiTY-ST-29 GULF BREEZE, FL 32563 CITY-5T-7P

ME v (B Delete TME v ] Change ‘$Addiuun
NAE THOMAS, BOB RAME Ped>y clime

STREES ADDRESS | 1133 NESTLING DR smecorss | 1126 Mestling o

orv-s-2p | GULF BREEZE, FL 32563 a5 | Gutd Breew. FL 32563

TITeE T O etete TLE [ Change ] Addition
NAME OLIVER, BARRELL NAE .

STREET ADDRESS | 1105 NESTLING CT STREET ADDRESS

crry-ST-ap GULF BREEZE, FL 32563 CHTY-ST-2P 7

TMLE D % Delete TME 1 ) O change T dddition
NAME WILKES, PENNY NAME Twva Duwkeson

STHEET ADORESS. | 1108 NESTLING CT smerrwomss | pazd AMestliag b

crv-st-oF | GULF BREEZE, FL 32563 av-star | puld- Breem g 32563

MiE D ﬂ'-oem TIME \ [ change [ Addition
NAME MULLIGAN, MO NAME

STREET ADDRESS | 1124 NESTLING DR STREET ADDRESS

CiTY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2IP

MLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 79 CITY-§T-21P

12. | hereby centity that the information supplied with this hh“g
indicated on this report or supplementat report is true &

deoes not qualify for the exemptions contained in Chapter 119, Flarida-Statutes. 1 further-certify that the infermation

accuraie and that my signature shall have the same jegal effeci as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered 10 exacute this report as reguired by Chapter 617, Florlda Statutes: and that my name appears m Btock 10 or Block 11if
changed of on an attachment with an address, with all other like empowered.

SIGNATURE:

\(\M O .

. Tyl F

[

855-G32~4v6 §

SIGNATURE-AMErTYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

V/N;/o?

Deytme Phone ®




