FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N47041 02-09-2007 90020 023 ****4]1 .25
1. Entity Name
MARINERS OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 37147 PO BOX 37147
PENSACOLA, FL 32526  US PENSACOLA, FL 32526  US
e T 0 CRRIOGRETARRRRIIRRA
3R12 Farlski? LANe
Suite, Apt, # etc. Suite, Apt. #, ele. 01292007 Chg-NP CR2E037 (12/06)
y & Stale City & State 4. FEI Number Applied For
lﬂg’ SACHLA 4 59-3124668 Nat Applicable
Zip _ Courtry . Zip Country icate of Status Desied [] $8:75 Additional
2-2\5_—9\4 3 S— f F 3, ﬁ u 5 A 5. Certificate of Status Desire Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - ;
SHEPARD, LUCILLE E . LAN CRICKS
3221 TALLSHIE LANE - Stregl Address{P. Number is Not Accegsabls
PENSACOLA, FL 33526 257 ISP N E
Cit )
"feNsacomn FL [229%% ¢

8. The above named em\ly'sTbm\ls this stalerment 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 registerea agenl.

.S]GNATUHEX /,ZZJL'VU &“é’ ﬁﬁﬂh/(,‘ﬂ(cfﬁ,, F%’E—d-[bf??\ri_-’ ¥ < /ﬁéé) 497

Signature :yne}: o pnnlea namae of regisiersd agent ana hitig 1! apolicatle (NOTE Registeren Agent dgnafure requirea wnen rensiating) DATE
Filing Fe.'d'-is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. | Addad to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TIRLE I D CJchange  [] Addition
NAME CRICKS, ALAN NAME
STREET ABDRESS | 3212 TALLSHIP LANE STREET ADDEESS
CITY-ST-2P PENSACOLA, FL 32525 CITY-ST-ZP
BIiE vD = Delete THLE v_‘g ~ __ O hange 2 nddilion
HAME BARTLING, JERRY NAME EsPos ro, {€o
STAEET ADDAESS | 3208 MARINERS DRIVE srectaonness || 2R 2Y MARs ey DR
orv-si-zP | PENSACOLA, FL 32526 CHTY-ST-2IP CNIA el ~L 235224
TITLE sSD 'ﬂna\em TRE S X Dn{hange [ haditin
HAME THATHER, BUD HAME N B f &0 Beapr
STREET A0DAESS | 3204 TALLSHIP LANE STREET ADDRESS | F <2 & &7 LS Hp LA Arde—
omv-§T-2P | PENSACOLA, FL 32526 ansiwk | PENS ACOLA o P$H51L
THE D &peme THLE 7D E‘fhange E’f{!dnliun
NAME SHEPARD, LUCILLE E NAME RICHADS PATRICiA
SIREET ADDAESS | 3221 TALLSHIP LANE STREET ADDRESS 3_237 M/']IK INTLY DA
CHY-ST-21P PENSACOLA, FL 32526 CHY-ST-2IP FEusaanid (L FIL (
TILE O Delete TITLE ’ {JChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-5T-2F
TIME O3 Delete THLE (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -S7-ZiP CITY-ST-21P

12. | hereby certily that the information suppliad with this iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the infarmation
indicated on ihis repert or supplernental 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 corporalion or the receiver or trusies empowared 1o execuie this report as reguired by Chapter 617, Florida Statutes; and thal my name apoears in Block 10 or Blogk 11
changed, or ¢n an attachment with an address, with all% likg empowerec

SIGNATURE: & (&t it R 3 Feboy [840) 447 - 152 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




