2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000000287

1. Entity Narme

%\I%UNTRY CLUB CIRCLE HOMEOWNER'S ASSOCIATION,

Aug 17,2007 08:00 Al
Secretary of State

Mailing Address

28 MAR VISTA CIRCLE
PENSACOLA FL 32507

Principal Place of Business

28 MAR VISTA CIRCLE
PENSACOLA FL 32507

(TR

2. Principal Piace of Business - No P.O Box # 3. Maing Adaress

Suite, Apt. #. etc. Sung. Apt #. etc.

THERIOT, DON J
28 MAR VISTA CIRCLE
PENSACOLA FL 32507

2nd MOORE CR2EQ37 (4/07)
City & State City & State 4. FEi Number Appiied For
59-3434441 Not Applicable
Z - . -
P Country Zip Country 5. Certficate of Status Desired O $8.75 Addrtiona
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Streel Address (P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

Slgnature, typed o printed natu of egisterad ageni end tlla « npphcable.

(NOTE: Rogisiared Agent signature required wihen ramsiaimg) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

11.
e P ] Delete e [ Change [ Aodition
NAME HOLIDAY, BRUCE NAME
STREET ADATSS |9 MAR VISTA CIRCLE STREET ADDRESS G007 72338
orv-stzp |PENSACOLA FL 32507 CTY-ST-2P 0317 /07-80009-008 81,25
ML v O delete e [ Change [ Addition
NAME - MCCRORY, ED NAME
STREET ADBRESS |9 MAR VISTA CIRCLE STREET ADDRESS
CITY-ST-2iP PENSACOLA FL CITY-ST-ZiP
At T - — -3 Delete TILE o " [Tt Change [0 Addition
NAME THERIOT, DON J NANE
STREET ADDRESS [28 MAR VISTA CIRCLE SIREET ADDRESS
orv-s-zp [PENSACOLA FL 32507 CITY-51-2IP
TILE [ pelee TTLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-71P CiTY-ST-2P
TILE [ Delete HILE [1 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-218
TITLE [ oelete i1t [[1Change [ Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP

changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: &W

12. | hereby calify that ihe informalion supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empoweared 1o execule this report as required by Chapter 6817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Dav J. Tie#2]

g-9-07



