2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N11115

1. Entity Name
WAYSIDE HOMECWNER'S ASSOCIATICN, INC.

FILED

Jan 14, 2008 08:00 AM

Secretary of State

Principal Place ol Business

14 W. IORDAN ST.
#1-L

PENSACOLA, FL 32501  US

Mailing Address

14 W. JORDAN ST.
#1-L

PENSACOLA, FE 32501

us

it

[RARARARID

01032008 No Chg-NP

CR2EQ037 (4/06)

DO NOT WRITE IN THIS SPACE

5. Cenificate of Status Desired

4. FEI Number Applied For
50-3641899 Not Applicable
$8.75 Acditional

O

Fee Required

6. Name and Address of Current Registerad Agent

PRESTIGE PROPERTIES OF PENSACOLA, INC.
14 W. JORDAN ST

SUITE 1-L

PENSACOLA, FL 32501

7

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for thy

fice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations&@
SIGNATURE

Vo
sa of changing s registe/r{d

/'//o/a g

Sigrature, tyoed or prinied name of rea-sr?!agem ana utie f Apohcatie

fwo'rs

oA geli sighature requied when rensiaing)

DatE

Filing Fee is $61 .25(
Due by May 1, 2008

9. Elaction Car%aign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS
TITLE P
Al
st oss | 1040 N, B2 ST AVE #2.8 HO00007E341D
on-s1-2F | PENSAGOLA, FL 32508 01/ 16/08-50014-001 61,25
TILE VP
NAME MORGAN, JEAN
STREET ADDRAESS | 1440 N 61ST AVE #1-A
CITY-ST-ZIP PENSACOLA. FL 32506
TITLE ST
NAME LCOKHART, SANDRA )
STREET ADDRESS | 1440 N, B1ST AVE #4-A
CITY-5T-2IF PENSACOLA, FL 32506 DO NOT WRITE
TILE PO
NAME MITCHELL, GENE IN TH IS SPACE
SIREET ADDRESS | 1440 N B1ST AVE #6-5
Ciy-51-219 PENSACOLA, FL 32506
TIILE
NAME
SIREET ADDRESS
CilY-§T-2P
TIILE
NAME
STREET ADDRESS
CITY-§T-2P

12. | hereby certify thal the infermation supplied with this fiin

does not quaiify for the exemplions containad in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporaticn or the receiver or frustee empowered 10 executs this regart as required by

apt

17. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empopE

SIGNATURE: (=

SIGNA

[ -

D NAME DF SVIING OFFICER OR DIRECTOR I AV

Daytime Phone &

7/




