FILED

2097 NOT-FOR-PROFIT CORPORATION Apr 30. 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90818 046 ****61.25

DOCUMENT # N97000002005
SANTAROSA VILLAS ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

3298 SUMMIT BLVD

STE 4

PENSACOLA, FL 32503

Mailing Address
3298 SUMMIT BLVD

STE 4

PENSACOLA, FL 32503

guuIavr Y

R O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 04242007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied Fot

59-3471900 Not Applicable
Zip Country Zip Couniry 5. Certtficate of Siatus Desired O gg.;esq;f:dﬂicnal
8. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agem
53 Name
ETHERIDGE, RAY O .
3298 SUMMIT BLVD o Street Addrass (P.O. Box Numbes is Not Acceptable)
STE 4
PENSACCLA, FL 32503
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am fariliarn with, and accept
the obligations of registered agent.

SIGNATURE
Slgunu,rypedaunﬂ!?rmd agont and tte ¢ (NOTE: Rogeatini Agent spnimure reduadg when resutatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, %001 Frust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE PD xm!: nME Ve . [ Change Kmhmn
NAME THIEL, MIKE Kamit MEAL, SCOTT
STREET ADDRESS | PO BOX 1263 smatanoriss | /7 Cexe/e ARBELA
onv-s-2¢ | GULF BREEZE, FL 32562 orv.s-ap | PEOSACHL A- BEACH FL 228!
TILE STD ] Desete nne T ) Change MAddition
NAME WITTKE, WAYNE NaME HOED, BRIAN e
STREET ADORESS | 22 ENSENDAD MARBELLA SREETADORESS | 7 5 B0 SERANA MTALLE Lt
omy-s1-2¢ | GULF BREEZE, FL 32561 oS | femStcocA BEACH Lo 3250
mRE D 01 peete nn D Dbepsar, LirdA D2 crange K] Addiion
NAME GUTENMANN, BILL NAME BO EA0SEAALA MALLELLA
STREET ADDRESS | 13 CALLE MARBELLA STREEVADORESS | Dol SReplay Aeackh ,Fe R 250 |
CITY-S1-2iF GULF BREEZE, FL 32561 cy-S1- 7P .
e VPD 7 Oeete e P }Km {7 Acitian
NAME GYQERKOES, PETER NAME LN OERKDES . P,PE TEL
STREET ADURESS | 10 ENSENADA MARBELLA STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 cy-s1-29
TITLE [ Detete TmE ] [ Change anion
NAME NAME BiEsS ., YwAE
STREET ADDRESS SREETADRESS | S Carife arbofia
CITY-81-2P o-S-B 015 ¢ (o1 i20cacty s i~ B2 8L/
TITLE [ Desete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-P

12. | hereby cerﬁlz that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa report is ue and accurate and that my signature shall have ihe same legal efiect as if made under oath: that | am an officer or director
of the corparation of lhe receiver of trustee empowered tp execute this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach n address. with alt like ermmpowers
Aﬁéngz#,’QZEa K@nﬁwﬁif L3707 CB-SICIF

SIGNATURE:
mwwmuammmm 4 Deytrne Prane &

! i
SIGNATURE




