2007 NOT-FOR-PROFIT CORPORATAON-~ FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # N98000001938 Secretary of State

1. Enlity Name ’

SOUNDSIDE DRIVE PROPERTY OWNERS'

ASSOCIATION OF GULF BREEZE, INC.

Principal Place of Buginess Mailing Address

711 WEST GARDEN STREET PO BOX 12882

PENSACOLA, FL 32502 PENSACOLA, FL 32576-2882
04262007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE =T Frpieator
59-3563514 ol Applicabla

5. Certificate of Status Desirad (] gg';esq:f:;mnal

6. Name and Address of Current Registered Agent

?ﬁ%’s‘g%ﬁggﬁ gTREET DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above named entity submits this statement for \he purpose of changing ils registared office or registered agent. or both, in the State of Florda, | am familiar with, and accept
the obligalicns of ragisterad agent.

SIGNATURE
Sgnature. typed of panlad nama ol registered egent and tle If apoLCEDIE (NOTE: Registerad Ageni signarure required when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O  Added to Fass

10. OFFICERS AND DIRECTORS

TiTLE D

NAME GODWIN, J W

STREETADDRESS | 711 WEST GARDEN STREET
CITY-ST-2IP PENSACOLA, FLL 32502

TITLE D

NAME GODWIN, THOMAS §
STREETADDRESS | 711 WEST GARDEN STREET
CaTy-S7-2P PENSACOLA, FL 32502

TLE (0]
NAME GODWIN, RICHARD D

e s DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE
NAME
STREET ADDAESS

b OO0 o2 444

e DE/21/07-8001 7008 61,25
NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee ampowered to axecuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an acdress. with all alher Lke empowered.
SIGNATURE: (T\\ Q\ Q&O—S;\ e L'{"'g-'7’07
ORP

SIGNATURE ARDTYPED NAME OF SIGNINOTORRCER OR DIRECTOR Dato Daytrne Phoris #

~N




