2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N98000001938

1. Entity Name

SOUNDSIDE DRIVE PROPERTY OWNERS'

ASSOCIATION OF GULF BREEZE, INC.

05-01-2008 90223 047 ****51 .25

Principal Place of Business
711 WEST GARDEN STREET
PENSACOLA, FL 32502

Mailing Address
PO BOX 12882
PENSACOLA, FL 32576-2882

-

ARG DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L # . ite, Apt. #, .
Suite, Apt. #, etc Suite, Ap etc 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-3563514 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODWIN, RICHARD D
711 WEST GARDEN STREET
PENSACOLA, FL 32502

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica 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 name of registerad agent and title if applicable

{NOTE: Ragistared Agent signalure raquirac when rainslaling) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE o O pelete TME O change [ Addition
NAME GODWIN, JW NAME

STREET ADDRESS | 711 WEST GARDEN STREET STREET ADDRESS

CITY-81-2P PENSACOLA, FL 32502 Cimy-S7-21P

TITLE W) B Delete TILE [ change [ Addition
NAME GODWIN, THOMAS S NAME

STREET ADDRESS | 711 WEST GARDEN STREET STREET ADDRESS

CY-$t-2P PENSACOLA, FL 32502 CiTy-57-2P

e D O Desete e [J Change [ Addition
HAME GODWIN, RICHARD D NAME h -0
STREET ADDRESS | 711 WEST GARDEN STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32502 CITy-ST-2iP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p GITY-57-7P

TITLE O Delete HLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-ZIP

TITLE [ Delete FIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. I further certify that the information
indicated on this report or 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 o director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpor e raceiver or trustee em

changed, or on a

SIGNATURE: \

ered to execute this re
with an address, ¥h all other like empo

LT A,._..u.._ \ e ARt 'D, éoo W/l

SIGNATURE AND TYPED OR P*TED NAME OF BIGNING OFFICER OR DIRECTOR

m_4»2£- o%

Daytime Phore #




