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.- FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006436 08002006 90002 030 **<6] 25
1. Entity Name .
WEST SHORE RESIDENTIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address vVULId , 1
P.0. BOX 37634 P.0. BOX 37634
PENSACOLA, FL 32526-0634 PENSACOLA, FL 32526-0634
T s LR
Suite, ADL #, elc. Suita, Apt. #, etc. 01032006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FEi Number Agpplied For
59-3511057 Not Applicable
Zp Couniry Zp Country 8. Certilicate of Status Desired [ faae;esq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREUNKE, JUDY
5924 WESTSHORE DR. Streel Addrass (P.Q. Bax Number is Not Acceptable)
PENSACOLA, FL 32526

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations ‘of registered agent. '

,

SIGNATURE
Signature, !vpod of printed name of roome_fsd agant and tite d lwlicahlg {NOTE: Rogistared Agent signalure fequued when resstaling) DATE
Filing Fee is $61.256 = - “9. Election Campaign Financing $5.00 May Be Mzke check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DRRECTORS IN 10
THLE P 0 Detete TITLE SECLETAR J Change undtSion
NAME GREUNKE, JIM NAME JeAnNN WEERL
STREET ADDRESS | 5924 WESTSHORE DR SRETAOORESS | &5 & 30 WESTSHORE D
or-s1-2P | PENSACOLA, FL 32526 CITY-51- 7P TENSACOLA, FL 32520
T T 7 Detete Tme BA DIREToL 0 Change quumm
RAME GREUNKE, JUDY NAME DAVIO dDRougHTos
STREET ADDRESS | 5924 WESTSHORE DR SREFAOORESS | G 2.9 TA LO&WIN D
on-ST-2P [ PENSACOLA, FL 32526 eny-gi-1p PENSACOILA |, CL 32520
THLE D O Detete TMLE Jchange [ Addition
NAME SINGLETON, ED NAME
STREET ADDRESS | 5928 SOMERSET STREET ADDRESS
CIIY-ST1- 2P PENSACOLA, FLL 32526 CITY-§1-2IP
e D ﬁlema me O Change [ Addition
NAME ALFORD, AL NAME
STREET ADDRESS | 5802 WESTSHORE DR STREET ADDRESS
CIFY-S1-2P PENSACOLA, FL 32526 CITY-51- 70
THLE D O Detete e [ Change  [J Addition
HAME WEAVER, FRED NAME
STREET ADDRESS | 2112 SUNBERRY DR STREET ADDRESS
CRY-51-21P PENSACOLA, FL. 32526 crY-s1-7r
THLE VP [ Detete TmE O Change [ Addition
NAME WELFE, JODY NAME
STREET ADDRESS | 5615 WESTSHORE MDR STREEF ADDRESS
CITY-87-2% PENSACOLA, FL. 32526 CITY-ST- 71

12. | hereby certify that the information supplied with this tiling does not gqualily lor the exemptions coniained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W{. J‘( /ff/l-a.u—dhz_/ T.2€ Db £50.944.5102

HATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

-lxlh.ﬂ‘ll 1.7 /—-\."\."—.111./-— "‘lh_{’\"\n.\.q.‘ _[;w‘ E;’ﬂf"\——-__



