2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N12316

1. Entity Narne

INVERNESS HOMEOWNERS ASSOCIATION OF
PENSACOLA, INC.

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90135 026 ****61 .25

us

Principal Place of Business

2205 INVERNESS DR,
PENSACOLA FL 32503

Mailing Address

PO BOX 30579
P!SE;NSACOLA FL 32503
U

2. Principal Place of Business

3. Mailing Address

IR

I

|

l

il

Suite, Apt. #, eic. Sute, Apl. ¥, ofc.
e, Apt. #, etc uite, ApL. ¥, etc 1t MOORE CR2E037 (10/04)
City & Siate City & State 4. FEI Number Applied For
59-2592029 Not Applicable
Zip Country Zio County 5. Certiicate of Status Desired [} $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LESON-KORT LARSIN | Kue t
2225 INVERNESS DRIVE
PENSACOLA FL 32503

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

oo
| SIGNATURE - _*

8. The above named entity submits this statement 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 age% won

Slgn_a(ule, typad o printad name ol tegislared agent and ttla 1 applcabla

{NOTE. Regstered Agant signatura requited whan tamnstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

s D O Detets TME [ chage  [J Addition
NAME . |[HEMPHILL, DAVE NAME

STREET ADDRESS 2205 INVERNESS DR. STREET ADDRESS

CITY-SI-2IP PENSACCLA FL 32503 CITY-51-2P

i D 1 Delers e 3 change  [) Addition
NAME ROGERS, SAM O. JR. NAME

STREET ANDRESS | 2871 BELLE CHRISTIANE CR STREET ADDRESS

CITY-SI-7IP PENSACOLA FL 32503 CITY-$1-7P

TITLE D O petete TLE [ changs [ Addition
NAME . - .| DOLLARHIDE, BILL . NAME R -

SIREET ADORESS | 2840 BELLE CHRISTIANE CR STREET ADDRESS

Giiy-SI-7iP PENSACOLA FL 32503 CITY-S1-71P

TILE D 3 Delete TITLE [ change  [3 Addition
NAME NESRIK, NANCY NAME

STREET ADDRESS | 2800 INVERNESS CT STREET ADDRESS

cry-si-zp | PENSACOLA FL 32503 CITY-ST-2IP

TITLE O Delete NiLE [ Change  [] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

cry. s1- 2P CHY-S1-2P

TILE 1 oetete TIILE {Ichange [ Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-SI- 2P CITY-ST- 2P

7

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

is report or supplemental 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 director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

( SIGNATURE: o Ray sm—

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OA DIRECTOR

Data Daytme Phona #




