2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Jul 28, 2005 8:00 am

| DOCUMENT # N92000500886 Secretary of State
1. Entity Name
07-28-2005 90002 011 ****70.00

LA CARIBE OWNERS ASSOCIATION, INC.
Principal Place of Business haihing Address
16 LA CARIBE DR. 16 LA CARIBE DR.
PENSACOLA o EENSACOLA o “"”m m WI “Iu "m "m m“"m Im "m ml”l“l Iwm l[ m‘
u
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number 59-3185617 Applied For

- Not Applicable
e Country Zip Country 5. Certificate of Status Desired [E/geg g;aiﬁ;“ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TIBBITS, M.J,

60 FT. PICKENS ROAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH FL 32561

City F-L—| Zip Code

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

the obligations of regl}s??ed a\gjn
SIGNATURE

Signature, yped of printed name of tegistersd agent and tile I applicable {NOTE Regrmtared Agant signature teguined when inslating) DATE
FILE NOW: FEE IS $61.25 IO[ L 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 % Trust Fund Contribution. O Added to Fees Florida Department of State
0~
10. QFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1R
e P Efelets g Alex Daees [D-ehnge O Addition
. KRISHACK, JBHN NANE MNAC sy o Do
33T 7’ A Ve
STREET ADDRESS |52 MAEWHEH DRIVE STREET ADDRESS gl Acolim - L. 3 25
aivsoe  [MARY ES¥ER FL 32569 s | PENSACE g
e VP [ Betete t: AN Q,;_ ,Q (Mice Ol change [ Addition
AME HOLCOMB, GENE NAME D
srreeT ADDRess | 13 LACARIBE DRIVE st aooness | & 4 -
civ 522 |PENSACOLA BEACH FL 32561 CITY-ST. 2P o E,r\[ sacola Deb- 325
MLE S [ pelete e [ change ] Addition
NAME PITTS, DAVID C NAME
STREET ADDRESS (2112 HOLLYHILL ROAD STREET ADDRESS
ciry-S1-2p PENSACOLA FL 32526 Ty S1-2p
ThLE T 7 O Delete TINE O change [ Adcition
NAME TIBBIES, M.J. NAME
streei aporess |60 FT. PICKENS ROAD STREET ADDRESS
cry-st-np |GULF BREEZE FL 32561 CiY-53-7P
TILE [ pelete e [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S3-72IP
JIILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY . Si-ap CHy-S1-2P

12. | hereby certify that the information supplied with this filin 3 ‘does pol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addreg§, with all other like empowered. QSD =

SIGNATURE: W) . ) PD7-25-0S Gl =577

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Dayrive Phcna #




