2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # N93000004609

1. Entity Name

PENSACOLA, INC.

OAK SHADOW HOMEOWNERS ASSOCIATION OF

- FILED
Jan 23, 2006 08:00 AN
Secretary of State

Pringigal Place of Business |

_ Malling Address

3140 GAK SHADOW LANE 3140 QAK SHADOW LN
EENSACOLA FL 32504 EENSACOLA FL 32504

AT AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt #, elc

1st MOORE CR2E037 [10/05)
City & State City & State 4. FEI Number | Appiied For
59-3218677 Not Aprcal
Zip Country p Couniry ) ) $8.75 Additi;;sai
5. Certidicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
CUSHING, BRENDA C Sireet Aodress (P O. Box Number is Not Acce
. plable}
3140 QAK SHADOW LANE
PENSACOLA FL 32504
City FL l Zip Code.

ihe obligations of registered agent.

8. Tne above named entity submils this statement for the purpose of changing its registered office or reglstered Agent, or beth, in the State of Flarida. 1 am familiar with, and avce;

SIGNATURE - — — . - - s -
Sigruture typad of printed name of regisiored agent and e if appiisatie (NCTE. Rogistered Agerd Sgnathirg required what insatmg) cate  ~ 7 T
B _ T
_ FILE NOW: FEE IS $61.25 9. Election Campaign Finanaing $5.00 MayBe |- .o Make Gheck Payabie To
Due By May 1, 300 = Trust Fund Contribution, Added 1o Fees © 7 Fiotida Department of 3
10, e S FFICERS AND DIRECTORS 1T ADDTIONS/CHANG _
WLE O [ peete T [ Change [ acers
NAME CUSHING, BRENDA NAME
STREET ADORESS | 3140 OAK SHADOW LN STREET ADORESS
oiy-st-ze {PENSACOLA FL 32504 Chy-st-2p
TITLE PD 7 beleie TiTgE O hange  Tlas-
NAME WHITE, CHARLES DR. NAME
-1 smeer aporess |3151 QOAK SHADOW LANE STREET ADDRESS
omv-st-zir |[PENSACOLA FL 32604 CRY-ST-2IP__
TLE sD [ Desete TMLE O Change  [Ja
NEME WiLSON, CARCLINE HAME O TS
STREET ADORESS {3100 QAK SHADOW LANE SIREET ADORESS 1/27 fﬂG"‘SﬂUﬂ?"—'ﬂﬂg &1.05
CITY-S1-2P PENSACOLA FL 32504 CiTy-ST-2IP
e VFD [ Deiels TILE [JChange Cis
NAME MENTEL, DAN NAME
STREET ADDRESS | 3131 OAK SHADOW LN. STREET ADDRESS
Cy-st-2p |PENSACOLA FL 32504 Clyy .ST-2P
TTLE 7 beiete i 1 Change At
HAME NAME
STREET ADDAESS STREET ADDRESS
cy-51-2ip City-§T-7ip
e [ Delets e [l Charge  L1Ad¢
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-20P CIyY-ST-2F

Brepda C C

12. | hereby cartily that the wformation supplied with this filing does not qualidy for the exemptions contained_in Section 118, Florida Statutes. 1 further cerify that the in}'orri)afﬁ
indicated on thig report of supplemantal report is true and accurate and that my signature shall have the sams ieé;a! effect as if made under oath; that | am an offices or divec
of the corporaton of ihe recever or irustes empowered to execute this report @s required by Chapter 617, Flord
it changed, or on an aftachment with an address, with aii cther fike empowered

SIGNATURE: A usnnds C Curolle

a Statutes, and that my name appears in Block 10 or Block

wShing. /-/8-06  §S0 4338447

G AREICER DR TR ECSTONR

Doty Flawtiroe: Maame &



