FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N20829 04-07-2008 90066 005 ****6] 25
1. Entity Name
PENSACOLA STREET NEIGHBORHQOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
P.0. BOX 4957 P.0. BOX 4957
SANTA ROSA BEACH, FL 32459 SANTA'ROSA BEACH, FL. 32459
T T T ARFORAT Y RO RO
Suite, Apt. #, slc. Suite, Apt. #. etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-28906346 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired ?g';fqlﬁdm‘g“”“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
NEWMAN, RAYMOND F JR.
348 MIRACLE STRIP PARKWAY SW Street Address (P.O. Box Number is Not Acceptable)
PARADISE VILLAGE SUITE 7
FORT WALTON BEACH, FL 32548 ‘
City j F L l Zip Code

8. Tha abeva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
tha obligaticons of ragistered agent.

SIGNATURE
’ . Slgratura. typed or printed nama of registered agent and litle it applcabie. {NOTE: Registarad Apent signature required when reinztating) QATE
Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be :_'_____‘ "!E!E‘_’ EI_Ieck payable to ,.., - _’ .
. Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees _ Florida Departmant of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFECEHS AND DIRECTORS IN 10
TITLE PD O vetete TITLE 7 Ghange L3 Addition
NAME MCCOMB, MIKE NAME
STREET ADDRESS | 2522 SYCAMORE HILLS DRIVE STREET ADDRESS
CHTY-SI-2IP FORT WAYNE, IN 46814 CITY-§T-2IP
THLE VD O Delete TITLE [J change [ Adcition
NAME MESTRE, DEBRA NAME
STREET ADDRESS | 4830 OLD LEEDS RQAD STREET ADDRESS
CIry-87-21P BIRMINGHAM, AL 35213 CITY-§7-2iP
Tme | so ) O oslete TITLE . _ [ change [ Additign
NAME SARROW, RICHARD NAME
STREET ADDRESS | 1000 BOURBON ST. PMB 321 STREET ADDRESS
CITY-5F- 7P NEW ORLEANS, LA 70116 CImY-ST-2IP
TMLE ki3] O Detete TITLE O change [ Addition
NAME BARNES, ALAN NAME
STREET ADDRESS | 662 VININGS ESTATE DRIVE STREET ADDRESS
CiTY-ST-2IP MABLETON, GA 30126 CITY-5T-2IF
TILE 1 nelete TILE Ol change {7 Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CIPY-S1-21F CrTY-ST-2F . . L
TILE C O oaea TITLE ' ] © *Ochange . [J Addition
STREET ADDAESS | : STREET ADORESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eHfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmgnt with an addrass, with4ll other like empowered.
SIGNATURE: M W 2//// o§ 2lo-Y03-4567

smu’ﬂlj& AND TYPED /a -mr?én NAME DF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #




