2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N11885 ..
1. Entity Narne -
LOSE!'y OAKS HOMEOWNERS ASSOCIATION, INC.

-Jun 03, 2005 08:00 AM
Secretary of State

——

Principal Place of Business ™ Hailing Address

8916 CHEMSTRAND RD 8916 CHEMSTRAND RD
Lot 11 Lot 11
PENSACOLA, FL 32514 _US PENSACOLA, FL 32514 U5

DO NOT WRITE IN THIS SPACE =Ty R

B

02152005 No Chg-NP CR2E037 (10/03)

NOT APPLICABLE Mot Applicable
5. Certificate of Status Deslred O $8.75 Additional

Fee Required

6. Name and Address of Current Reglaterad Agent

RC R s

TS

BOZEMAN, VIOELT
8916 CHEMSTRAND RD
LOT 11

PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpasa af changing its registered office or ragistered agont, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - - -
Signaturs, typad or printed name of refjistered agent ahd fit's if epphicakie {NOTE Repisierad Agent sigiati-a requlned when reinstaling) T - DATE
Filing Foe is $61.25 $. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fung Cantritoution, Added to Fees
10, T OFFICERS AND DIRECTORS iR B S R ) e
TtE P - ) - st e e e -
HAME BOZEMAN, VIOLET
STREET ADDRESS | 8916 CHEMSTRAND RD #11
CiTY-ST-2P PENSACOLA, FL 32514
TILE e e
- o FEY. TRAGEY DHAan36aaRT :
f = PR A T f
grry-$¢-2°P PENSACOLA, FL 32514 .
TmE 5T ' ) e — R SR _
NAME WILL, SHIRLEY o
STREET AQORESS | 8916 CHEMSTRAND RD #16
CITY-57-209 PENSACOLA, FL 32514 ] Do NOT WR'TE
me S RCLOTH. DEBRA —IN THIS SPACE
STRELTABCRLSS | 8916 CHEMSTRAND RD #9
GY-ST-IF | PENSACOLA, FL 32514 o
E = " i—;;fi B NN e
NAMLE
STREET ADDRESS
CITY-$7-2P
e i ) ) —==
NAME
STREET ADDRESS
CTY-5T-2P

12. [ hercby certi ;that the infoemation suppiied witli this filing does not_qﬁélify for the exempticn stated in Section 119.075'3)(1'). Florida Stalutes. | further carify that the infanmation
js report or supplamental repart is krus and accurate and that my signature shall have the same legal &
of the corparation or the receiver or trustee empowerad 1o execita this repont as required by Chapter 617, Flaride Statutes: and that my name appears in Block 10 or Block t1§f

indicated on

changed, or on an aftachment with an address, with afl other like empowered.

SIGNATURE:

act as if made under oath; that | am an officer gr directar

-377-7¥92

Daylime Phons #

HE5-3|-08 90




