2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

L3N

DOCUMENT # N94000005972

1. Entity Name

TNHCI:E NIGHTINGALE MANOR BLOCK L ASSOCIATION,
f > e

Aug 22,2006 8:00 am
Secretary of State

08-22-2006 90030 036 ****61.25

Principal Place of Business

148 KEVIN DRIVE
GULF BREEZE FL 32561

Maiting Address

319 VALENCIA STREET
GULF BREEZE FL 32561

AR

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ond MOORE CR2E037 (4/06)
City &S City & S 4. FEI Numbe Applied For
v S v 593280462 Nt Appicar
Zip Country Zip Country 5. Certificate of Status Desired O ?eaeggq ngétional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name
SAUER, JEFFREY T : Slphenie. Mle o
, Strest Addrass (‘5 0. Box Number s Not Acceptable)
g E_: 0 E ZCZASAGOZA ST
NSACOLA FL 32501 .
29 aleacia &\
City FL Zip Code
THA ~
Cul€ Plee 7o R0

obligations of registered agent.

M/D\/*&Q\QJ-(\»

SIGNATURE

8., The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept the

Signature, yped or prited name of registered agﬂnl and litlg ﬂ wphrc\hiu

(NOTE: Pegrstered Agent signature roguired when roinsiating)

%D\A\WLD \ Oln

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS M 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 10
TITLE D/T0 [ Delete HLE (O crange [ Addition
NAME ALLEN, STEPHENIE NAME
STREET ADDAESS [ 148 KEVIN DR STREET ADDRESS
Cy-87-2 GULF BREEZE FL 32561 CITY-ST- 2
THE S ﬁlgem mE [ change [ Additien
NAME BUECHLEB, SUSAN NAME
STREET aooRess | 150 KEVIN DR STREET ADORESS
oTY-§1-7IP GULF BREEZE FL 32561-4365 CITY-ST- 2P
TLE 7 Detete TILE [Jchange (3 Addition
nanE _ _ MAMF
STREET ADORESS STREE) ADDRESS
ory-S1-29 CITY-ST-2P
TIE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1- 7P oTY-ST-2P
TILE {1 pelete ML O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -§1- 29 ATy -5T- 7
TLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2p CITY-§7- 2P

changed, or cn an attachiment with an address, with all other like empowared.

SIGNATURE: % Ao Mﬂm

AN

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cenify 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 comoration or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%'luglo(n (gD923 725!

“EIGRATURE AND YYPED Of PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phono #



