2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # N98000005137 Secretary of State
1. Enlity Name 03-27-2008 90039 047 ****g5] 25
mPéZUREK PLANTATION HOMEOWNERS' ASSOCIATION,
Principal Place of Business Mailing Address
3298 SUMMIT BLVD SUITE 4 3298 SUMMIT BLVD SURTE 4 JUUUL1UY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
L CE
2, Pringipal Place of Business - No P.O. Box # 3. Mailing Address li 1'
_&0‘6 ovrchoncrde 03 Gc«.rcl.o_nc:@le Cir.
Suite, Apl. #, etc. J Suite, Apl, #, etc. 01042008 Chg-NP CRZE037 (12/06)
ity & Siate & State 4, FEI Number Appiied For
S L p(— . @ Ayl :] Ce g‘) 59-3594692 Not Applicable
Zip Caountry . Country - X R 8.75 i
Sasod | f3cmaimid Faseet | E30Dn ke > Cmemeetsemenes O R0
6. Name and Address of Current Registarad Agent T. Nazme and Address of New Ragisterod Agont
N
ETHERIDGE PROPERTY MGMT o
3208 SUMMIT BLVD SUITE 4 Steet Addn .0, Nupaber is Mot Acceptable) . . -
PENSACOLA, FL 32503 a8 CC'"OLM glele  Carclo

City 1 ode
Peissaloln FL | 3%
. The above named entity submits this state purpose of changing its registered office or regi d ageni, or both, in the State of Florida. | am farnitiar with, and accept
the obiligations of registered agen
yd

SIGNATURE /Q 3// 3 /

W,mymwdmﬂwwudm {NOTE: Agent raguered when 1)) ,DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Duec by May 1, 2008 Trusi Fund Contribution. a Added to Fees Florida Departmcm of Staie

i

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . O Detete HTE [ change [ Adgiion
NAME GREUNKE, STEVE NAME
STREETABDRESS [ 1116 OLD NURSERY WAY STREET ADDRESS
Cry-sf-aP PENSACOLA, FL 32514 QTY-57-2F
e VPD [ oekete UL O crenge [T Acdition
NAME INGRAM, HENRY JR NAME
STREETADORESS | 1167 OL.D NURSERY WAY STREET ADDRESS
LTy -ST-2P PENSACOLA, FL 32514 CY-ST-2P
LE ST [ pete TME M crange [ Adeition
NAME COFFEY. KIM RAME
STREET ADDAESS | 3298 SUMMIT BLVD STE 4 STREET ADDRESS
GITY-ST- 2P PENSACOLA, FL 32503 cny-si-ap
e D 7 octete _TWLE . o . [Octmge [ Addition
NAME NOLL, PATTY NAME
STHEET ADDRESS | 1326 MAZURK BLVD STRELT ADDRESS
CrY-S1-2P PENSACOLA, FL 32514 ary-si-4p
TINE >} O pesete LE ) crange [ Agaition
NAME BARMORE, LORI NAME
STREETADDRESS | 1142 OLD NURSING WAY STREET ADDRESS
Cry-s1-2P PENSACOLA, FL 32514 CiTY-S1-29
TITLE 1 petete e [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2pP CITY-ST-3P

12. 1 hereby certify that the information supplied with this fi

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, F!mda Statutes; and that my name appears in Biock 10 or Block 11if
ith an addresa, with af! other Bke empowered.

changed, or on an attachmen

SIGNATURE:

does not quality for ihe exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report or supplemental repor is irue and acciate and that my signaire shall have the same

effect as if made under oath; that 1 am an officer or direcior




