2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N97000002005

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90187 005 ****6]1 .25

1. Entity Name

SANTA ROSA VILLAS ESTATES HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business

3258 SUMMIT BLVD

STE 4

PENSACOLA, FL 32503

Mailing Address

3298 SUMMIT BLVD
STE 4

PENSACOLA, FL 32503

60033622

2. Pringipal Place of Business - No P.C. Box #

908 Aa ol

aqate O

3. Mailing Addrass

G072 Q)(Ircfpn 1ode.

Cor

Suite, Adl. #, etc. <~

Suite, Ab‘f #, etc.

WD CARHEAE A Gk

04212008 Chg-nP CR2E037 (12/06)
ity & State City & State . 4. FEI Number Applied For
nsacele | FL 0 niacple , - 59-3471900 Net Applicable
ZlD Country ZID Counls . ! $8_75 Additi |
2 a_gob{ VS A 4 (3 LA 5. Cerlificate of Status Desired g Foo Require; ena

6. Name and Address of Current Ragismred Agent

7. Name and Address of New Reglstered Agent

ETHERIDGE, RAY O

3298 SUMMIT BLVD Street A dress (P O Box Number is Not Accept !e) .
STE 4 ' ord endode. (Y refe.
PENSACOLA, FL 32503
. T i Code
v pﬁnsac& (o FL | 5%y

Name

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am lamlhar wﬂh and accept

the pblaganons of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and tile if apphcable. (NOTE: Ragsiared Agent sijnature requirad when reinstaung} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Faas Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE v Ty [ Delete TITLE P ‘ K(}hange O Addition
NAME NEAL, SCOTT .. NAME
STREET ADDRESS | 17 CALLE MARBELLA STREET ADDRESS
CiTY-8T-21P PENSACOLA BEACH, FL 32561 Civy-81-2P .
TILE STD O Delete e » [T Ghange ﬂ!\ddl[im
HAME WITTKE, WAYNE NAME TAL A HCKEOWR
STREET ADDRESS | 22 ENSENDAD MARBELLA STREEr ADORESS | PO BOA 9533
CITY-ST-2IP GULF BREEZE, FL 32561 CTY-5T-2P L oroppet gaa.ch . (A G2660o Ly
TITLE D /\%elele TLE T O Change ;KAddutun
NAME GUTENMANN, BILL NAME Rod KimBReLGA
STREET ADDRESS | 13 CALLE MARBELLA smepraporess | 24 Cartle Ma rhetio
omy-st-zp | GULF BREEZE, FL 32561 orv-si-zp | Peacacotlee Deaih. FL )
TITLE P O pelete TITLE ™ ’Kcnange [ Addition
KAME GYQERKOES, PETER NAME
STREET ADDRESS | 10 ENSENADA MARBELLA STREET ADORESS
CITY-ST-20P GULF BREEZE, FL 32561 CITY-57-2P
TTLE D [ Delete TITLE VPD /‘z]'(:hange £ Addition
NAME BIGGS, JUNE NAME
STREET ADDRESS | 54 CALLE MARBELLA STREET ADDRESS
CITY-57-7P PENSACOLA BEACH, FL 32561 CITY-S1-2P i
TIE D D&ﬁémg T D [ Change /w'mmuon
NAME DARDEN, LINDA NAME MHelene TEa
STREET ADDRESS | 30 ENSENADA MARBELLA sreeTanoRcss | o0 Ao 1YY
CITY-53-2P PENSACOLA BEACH, FL 32561 CITY-S1-2P Fr-LAUVDELDALE , FL 333D~

12. | hareby certify thal the information supplied with this filiry g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an I
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address with all other like empowered.

SIGNATURE: 7////%#

¥ NATUR;"ND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

WAYOE (o iTicis

Yoo or

(5DYd94-2011

Date Daytsme Prone #




