. - FILED
- 2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

DOCUMENT # N12316 Secretary of State
1. Entity Name 02-10-2006 90003 014 ****6]1 .25
INVERNESS HOMEOWNERS ASSOCIATION OF
PENSACOLA, INC.
Principal Place of Business Mailing Address
2205 INVERNESS DR. £O BOX 30579
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E037 (10/05)

City & State City & State 4. FElI Number Applied For

59-2592029 Not Applicable
Zie Country zip Courry 5. Certificate of Staius Desired d gi'gsqﬁ'rj;;ﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESCN, KURT

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

2225 INVERNESS DRIVE
PENSACOLA FL 32503

City FL Zip Cede

8. The above named entity submits this stateme
the obligations

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

//de p ¢/Z§A’é

fyped ofpnntea nade ot ruunsl.nyagem and title Il apphcanie (NOTE" Registerad Agent signafuiy teguirad when (einstating) DATE

SIGNATURE

] 9. Election Campaign Financing $5_00 May Be e
Trust Fund Contributicn. O Added to Fees S CFb
10. OFFtCERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCORS iN 10
TTE D O Delete TiIE [ Change {7 Addition
NAME HEMPHILL, DAVE NAME
STREET ADDRESS | 2205 INVERNESS DR. STREET ADDRESS
CITY- §7- 7 PENSACOLA FL 32503 CITY-$T-2IP
TME D ] Delete TITE [ Chasge [ Addition
NAME ROGERS, SAM Q. JR. NAME
STRECT ADDRESS 2871 BELLE CHRISTIANE CR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE D : [ Delete TTLE [ Crange [ Additian
NAME DOLLARHIDE, BILL NAME
STAEET ADDRESS | 2840 BELLE CHRISTIANE CR SYREET ADDRESS
CITY-S1-21P PENSACOLA FL. 32503 CITY-ST-21P
TITLE D [ Deiete TITLE [ Change [ Addition
NAME NESRIK, NANCY NAME
STREET ADDRESS | 2B00 INVERNESS CT STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32503 CITY-ST1-2P
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STAFEY ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [1Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF Y- $T-21P

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further cestity that the information
indicated on this report or supplemenial report is true and accurale 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 lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11

\

i if changed, or on anW empoawered. /
CeIANATIIRE- /ﬁéyO/O




