2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # N96000001637

1. Entity Name
THORNWOOD HOMEOWNERS ASSOCIATION, INC.

Jan 22,2007 08:00 AM
Secretary of State

Princlpal Place of Business

9130 ARAND DRIVE
PENSACOLA, FL 32514 US

Mailing Actress

9130 ARAND DRIVE
PENSACOLA, FL 32514 1S
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01172007 No Chg-NP CR2E037 (4/08)
4. FEI Nurnber Applied For
59-3411142 Not Applicable
$8.75 additional
8. Certificaie of Status Desired O Feo Requlred

6. Name and Address of Current Registered Agent

JACKSON, WAYNE
9130 ARAND DRIVE
PENSACOLA, FL 32514

DO NOT WARITE
N THIS SPACE

8. The above nemed entity submits this staternent for the purpose of changing ita registered office or regisierac agent, of bot, In the State of Flosida. 1 am familiar with,-ana accept

the obligations of ragistered agent,

SIGNATURE
, typad or printec niema of recisteni] agent and tls f apoticabe, {NCOTE: Regetisrsd Agent SOnaiure requinid whis remetaing) DATE

Flling Foo Is $81.23 9. Election Campaign Financlng $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. Addad to Foas
10, OFFICERS AND DIRECTORS
nme L
RANE PERRICH, DAVID
STREETADIRESS | 808 WICKWOOD CIRCLE
cinv-S1-29 PENSACOLA, FL 32514
TE v
RAME MALONE, ANN -
STREETADORESS [ 711 THOR UOARNGS95 097

HORNWOOD PL 01 SRR e By o

OY-51-2P | PENSACOLA, FL 32514 ¢e3/li-a0le5-022 61,25
TE S
NAME SHIELDS, SANDRA
STREETADDRESS { 9110 ARAND DRIVE 2 Y e Jr st T e
Omy-ST-2°P PENSACOLA, FL. 32514 DQ }?\‘fi@ t ?-.ﬂgﬁﬁ §i2
e T  TRIR SRACN
NAME JACKSON. WAYNE h ﬁ%&é Th é At Nt r&;‘}éﬂ“ﬂ@ g-::

STREETADORESS | 9130 ARAND DRIVE
GRY-ST- P PENSACOLA, FL 32514

TE

NANE

STRELY ADDRESS
CITy-§7-ZP

TME

NAME

STREET ADDRESS
CrY-57-2P

12. | hereby cerify that the information aupplied with this filing does not quality for the exemplions contalned in Chapter 119, Fiorida 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 cath; that | am an officer of direcior
of the corporation or tha receiver of frustee empowered to execute this report as required by Chapter 817, Florida Statutes: end that my name appears In Block 10 of Block 11 if

changed, of oh an attac

SIGNATURE:

nt with an address. with all other like empowered.
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