2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N26473

1. Entity Name

LA MIRAGE HOMEOWNERS ASSOCIATION OF
PENSACOLA, FINC.

Secretary of State

02-25-2008 90052 028 ****61 .25

Principal Place of Business

PO BOX 10631 (32524)

Mailing Address
PO BOX 10631 (32524)

PENSACOLA, FL 32504  US PENSACOLA, FL 32504  US
T T EA MR EER LR FNEERYM
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59.2887913 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (M) gg;?q::f:dmnm

7. Name and Addross of New Registerad Agent

6. Name and Address of Current Registered Agent

BRUNO, TERRI

e John Hufford

4340 COSTA MESA
PENSACOLA, FL 32504

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

4260 la dAi ragl

City

Pensccoio FL] Zi%‘%."f,%*

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligati egistered agent.
SIGNATURE RN H\/\ e A~ 18— 0%
%UE. IV# o primtad namea of registered wr’l ntle"d ruhtﬂ:le {NCTE: Regtstared Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DISRECTORS IN 10
THLE VD 7 Detete e Ochange [ Addition
RAME HOGAN, KEVIN NAME
STREET ADDRESS | 4371 LAMIRAGE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
THE D O Delete me D thange ] Addition
NAME HARRISON, LYN NAME Ramson, byn
STREET ADORESS | 4470 LA JOLLA STREET ADDRESS | 440 L ~JOl1&
CITY-ST-2IP PENSACOLA, FL 32504 CITY-5T-21P pEnSr. (ola F‘/ 32504
me PD o Deree T v ' O chage  [EAddition
HAME DYESS, JENNY NAME S ymaur,. Dee - ———
STREET ADDRESS | 4370 COSTA MESA STREET ADDRESS 490 la T Jeo
CITY-ST-2IP PENSACOLA, FL 32504 , CITY-ST-2IP Pen il L 32504
TALE D Ijneuae TILE T . [ Change  [FAddition
A MAYGARDEN, PAM NAME Bryan, Susi&
STREET AODRESS | 4341 LAMIRAGE stherr aoovess | Adg  Chuta Yistz
orv-si-ap | PENSACOLA, FL 32504 st | Pansacoia, L 326D 4K
e O pelete e ) O Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-27
TILE [ Delgte TITLE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P § cmvstae

12. | heraby certify that the infarmation supplied with this filing does not qualify 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 same legal effect as if made under oath; 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 11 if

changed. or on an attachment

SIGNATURE:

ress, with all other like empowered.

Lyn

Hairrison

OR PRINTED NAME OF SIGNING OFFICER QN DIRECTOR

2-19-2008 (Y15 0

Daytima Phone #




