' FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000001938 05-03-2004 90738 015 ****6] 25
1. Entity Name
SOUNDSIDE DRIVE PROPERTY OWNERS'
ASSOCIATION OF GULF BREEZE, INC.
Principal Place of Business Mailing Address
711 WEST GARDEN STREET PO BOX 12882
PENSACOLA, FL 32501 _ PENSACOLA, FL 32576-2882
S — s R O

Suie, Apt. #, efc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)

LT 2l
City & State City & State ‘ 4, FEI Number Applied For
59-3563514 Not Applicable
By LT | Cemoutsaunnasies 0 2T e
[ " 6. Name and Acdress ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODWIN, RICHARD D
711 WEST GARDEN STREET Street Address {P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32501

2. IP C.OdQ C/\(\GJ‘\YC' City FL in Code
¥S09
8. The abave named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE _
Signature, typed or printed rame of regislered agent and utla il apphicable, (NOTE: Registered Agani signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of State
_1 Q. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1NE D 1 pelets TITLE ) Change [T} Addition
NAME GODWIN, J W "l wamE
STREET ADORESS | 711 WEST GARDEN STREET STREET ADDRESS
Giv-s1-2e | PENSACOLA, FL 32501 CITY-5T-2P Zip - 3350
TTLE D 1 pelale | TILE {54 Change [ Addilion
MAME GQDWIN, THOMAS S NAME
STREET ADDRESS | 711 WEST GARDEN STREET STREET ADDRESS
crv-si-zr | PENSACOLA, FL 32501 N R 2ip: 3899
Tme D [ Delete TILE _ BRchange [ Addilion
. HAME - 1 CODWIN; RICHARD & T TR NAME h
STREET ADDRESS | 711 WEST GARDEN STREET STAEET ADDRESS .
cIy-s1.7p PENSACOLA, FL. 32501 CITY-§T-2P e A0
L
Tme ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP t CITY-5T1-2IP
TITLE [ Delete THLE I Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-57-2IP
TMLE : [ Delete THLE [] Change  [TF Additin
MAME NAME . )
STREET ADDRESS N STREET ADDRESS
CITY-SI-2P . CITY-57-2IP

12. | hereby certify that the information supplied wit iling does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes, ! lurther cartify that the information
indicated on this repori or supplemental report is Yua 2ad accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporatiog or the receiver or trustee empowgred 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on Ot with an address, withzall other like empowered.

SIGNATURE: p PO T ALMl(ﬂ*

PRINTED MA!)ROF SIGNING OFFICER OR DIRECTOR ‘ Dale ‘ ~

2a\

Daytime Phone #




