2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT'(ARj. May 10, 2006 8:00 am

DOCUMENT # N11115 Secretary of State
1. Entity Name
05-10-2006 90090 026 ****41 25
WAYSIDE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
528 WEST GARDEN ST P.0. BOX 3676 h
SUITE 2 PENSACOLA FL 32516
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/08)
City & State City & State 4. FEl Number Applied For
59-3641899 Nol Appilicabie
Zip Country ap Couniry 5. Certificate of Status Desired 0O $8’75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TB%HISS! ét'l"g;IEVLENUE Street Address (P.O. Box Number is Not Acceptable)
#7-C
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T e ignature: ypea or-preded e GF regudednsd agent and e f reotcable, {NOTE" Ragistered Agent signaliie required wihen rewnsiabngy DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees p_’aftmeritf f State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
T P O oelete T O change  [J Addition
NAME HUGHES, JUSTIN L NAME
STREET ADDRESS | 1440 N. 62 ST AVE #7C STREET ADDRESS
CITY-8T-21P PENSACOLA FL 32506 CITY-57-2P
me VP X Deete T vP . £ Chenge [ Addition
NAME COLE, CARL NAME vioks Qrossley
STREET ADDRESS 11440 N. 61 ST 3B STREETADORESS | | s N . (1 S $
CITY-ST-21P PENSACOLA FL 32506 CiTY-5T-ZiP Dre ry S S\ e a \ = v SAY
TmE 8T _ . B [ Delere TLE _ - O Change 71 Addition
NAME JONES, CHERYL NAME
STREET ADDRESS [1440 N. 6157 AVE 7D STREET ADDRESS
CiTy-ST-2IP PENSACOLA FL 32506 CRY-ST-2iP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME [ Delete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zip CIrY-57-2IP
TE [ Detese TITLE CJChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZP

12, | hereby certify that the information supplied with this filing does not qualify jor the exemptions contained in Section 119, Fiorida Statutes. | further cerlify thal the information
ingdicated on this report or supplemental report is true and accurate and th y signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this regfon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrpds, with all other Tike empy
. J LJ/J Ny 0 /- g
SIGNATURE: (—__ {/23!06 (o Yw-1249

T ATIIRE AND VYEED R PRINTED NAME OF SIGRING BFACER BB




