2007 NOT-FOR-PROFIT CORPORATION

+

ANNUAL REPORT (AR) | FILED

DOCUMENT # N11115 Mar 19, 2007 08:00 AM
1. Enlity Nama
Secretary of State
WAYSIDE HOMEOWNER'S ASSOCIATION, INC. .
Principal Place of Business Mailing Address
528 WEST GARDEN ST P.O. BOX 3676
SUITE 2 PENSACOLA FL 32516
PENSACOLA FL 32502
E I RREOR A L
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross '
Suile. Apl. #. elc. Sune, Apt. #, alc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stale 4. FEI Numbor Applied For
£9-3641899 Mot Appiicable
Zp Country Zip Country 8. Ceriificate of Slatus Desired 3 gg'ggqlﬁ?;éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
HUGHES, JUSTIN L Slroel Addross (P.O Box Numbaor is Nol Acceplablg)
1448 NQ. 61ST AVENUE
#7-
PENSACCLA FL 32508 _ .
City FL l Zip Code

8. The above namad cniity submits this statement for the purpose of changing ils registerad office or registored agent, or bolh, in the Slate of Florida. | am famuiar with, and accept
lho obiigalions of registerad agent.

e ORLIY) 1) Ar2g)

Signeture, typed o prmed name o registored agenwln 4 epplcable. (NQTE: Regisiared Agem signature required when reinstanrg) DATE
FILE NOW: FEE iS $61.25 ) ‘| 9. Election Campaign Financing $5.00 MayBe |- Make Check Payable to
Due By May 1, 2007 ' Trust Fund Contribubon. | Added to Fees - ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P ] Delate THILE [ Change [ Addilion
RAMD HUGHES, JUSTIN L NAME
SIREETADDNESS | 1440 N, 62 ST AVE #7C STRFET ADDRESS
CITY-Si-2IF PENSACOLA FL 32508 Ciy-SI- 21
I VP [ oeiete TILE O change [ Addition
i CROSSLEY. VICKI oy LE0000E7 3050
STRECT ADDRESS | 1440 N 61 ST SIREETABDRESS o ,.::_,,“:{j.ijz'._:&l_[‘l:li'.:J'-_ A5 B 25
CIN-51-70F | PENSAGOLA FL 32506 CY-51- 2P wedrrmEiile™ o Bl
e ST 1 Dejere TE [Jchange [ Addsicn
NAMI JONES, CHERYL AL
STREEL ADDRESS | 1440 N. 81ST AVE 7D SIRECTADDRESS
CIIY-8i-2IP PENSACOLA FL 32506 CITY-51-2p
ILE [ Delele e Clcnange (] Addition
NAME NAML
STREET ADDRF S8 SIRELT ADDRLSS
CiTY-SI-71P CITY-SI-2IP
1HE O alte me [l change [ Addilion
NAME NAML
STRFET ADDRESS SIREFT ADDRESS
ciy-s1-7I CITY-S1-7P
THLE [ pelele ML ' [ Change [ Addilion
HAME NAME
STREET ADDRISS STIREET ADDRE SS
ciy-sl-np CITY-ST-2IP

12. | hereby cerlify thal the information supplied with 1his filing does nol qualify for the exemplicns contained in Section 118, Florida Statules. i further cerlify that the information
ingicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal efiect as it made under oath; that | am an officer or director
of tha corporation or the receiver or rusiee empowered to execulo this report as required by Chapter 617, Florida Statutcs; and thal my name appears in Block 10 or Biock 11
if changed, or on an atiachpent with an address, with all other [ike &My

SIGNATURE:

7 £

A TIEE 2R TVEEN ME PRINTER MAME R olrddin




