2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N15585 , Pk
1. Entity Name SECRETARY OF S1ATE
UNIVERSITY STATION HOM EOWNERS' ASSOCIATION,~ DIVISION ©F CORPORATIONS
INC.
08 JUL 31 PH I: 25
Principat Place of Business Mailing Address
2027 CAMBRIDGE CIRCLE 2021 CAMBRIDGE CIRCLE
PENSACOLA, FL 32514 PENSACOLA, FL. 32514
e ROV RAAER RN LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282008 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country dp Country 5. Certificate of Status Dasired d gi;’i:;s:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
WILLIS, MERRILL L
2021 CAMBRIDGE CIRCLE Street Address (P.C. Box Mumber is Not Acceptable)
PENSACOLA, FL 32514

City FL Zip Code

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 agent.
A 1]
ST 08

-

SIGNATURE
Stgnature, typed of printed name of registered agent and ilde it applicable, (NOTE: Registerad Agent signatura requirad whan reinstating
Filing Fee is $61.25 8. Efaection Campaign Financing $5_00 May Be N Make check payable to
Due by September 12, 2008 Trust Fund Conitribution. Added to Fees . . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [ change  [J Addition
NAME HEWLETT, MICHAEL NAME TOO1=240~20937 7
STREET ADDRESS | 2017 CAMBRIDGE CIRCLE STREET ADDRESS 03/706/03--01014--014 *%51.2%
CITY-ST-2IP PENSAQCLA, FL 32514 CITY-ST- 2P
TILE SD 7 Delete TITLE 55 lfﬁhange ] Addition
NAME WILLIS, MERRI L NAME Mernbl b . WiWig
STREET ADDRESS | 2021 CAMBRIDGE CR STREET ADDRESS
crv-si-ze | PENSACOLA, FL 32514 P Girv-5T-2P (L\'ﬂ\m Seily NG 6& FW M“B’J
T TD A Delete me O change [ Addition
NAME HOYT, GERALD L NAME
STREET ABDRESS | 2036 CAMBRIDGE CIRCLE STREET ADDRESS
CHTY-ST-2P PENSCAOLA, FL 32514 CITY-ST-ZIP
TIME O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O pelete TME [ Change  [CJ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY.ST-2IP T -
TILE ] - [ Defet TILE T " "[JGhange . [TJ Addition
NAME NAME w R
STREET ADDRESS D STREET ABDRESS
GITY-ST-ZIP CITY-ST-2IP - : :

12. | hereby certity that tha information supplied with this f|I|n does not qual fy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal efiect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: “&\mw(ﬁ AD W0 Neer) L \fbx\\k& H.0%-08 30505 -Dlb3

T SIGNATURE AND TYPED OFPRINTED NAME QF SIGNING OFFICER OF DIRECTOR “p\e%\\r e_ Date Deytima Phone #




