» FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N99000001198 ecretary of State
1. Entity Name 04-25-2006 90109 002 ****51 .25
ZACHARY ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address | . ) .
3298 SUMMIT BLVD STE 4 3298 SUMMIT BLVD STE 4 . 40061899
PENSACOLA, FL 32503 PENSACOLA, FL 32503 o )
il
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, AL, #, etc, 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3635035 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired [ fi;fwﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hid Name
ETHERIDGE, RAY D
3208 SUMMIT BLVD STE4 | Steet Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503 *  ©
E City FL | 2°Cde

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | 8m famiiiar with, and accept
. the obligations of registered agent.

SIGNATURE
= Signauxe, typed or prinded name of regisiansd apent 2nd Line § applcabls. {NOTE: Regixinred Agent signatre required wher reinstating) DATE
Flllnﬁ Foe Is 361 .25 9. Elaction Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribidion. O Added to Fees Florida Department of State
10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
TME opP - [ Delete TITLE [ Change ] Addition
NAME BUSE, RICHARD NAME
STREET ADDRESS | 5518 LOURLEEN CIRCLE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32526 CITY.ST- 2P
e DV O petete TME [J Change  [] Addition
NAME | COLLIE, JiM NAME
STREET ADDARESS | 5506 LORALEEN CIR STREET ADDRESS
CItY-57-2P PENSACOLA, FL 22526 civy-S1-1P
TME Ds 3 Delele TMLE [ CGhange [ Addition
NAME MALONE, PHYLLIS NAME
STREET ADDRESS | 5012 AUDREY-SUE CIRCLE STREET ADDRESS
cimy-st-1ip PENSACOLA, FL. 32526 CITY-ST-2P
TITLE D B Delete TE > [Jchange ¥4 Addition
NAME MEATLS, LARRY NAME Ll s § ) TG g
’ L
STREET ADDRESS | 5018 AUDREU SW CIR STRET ADDRESS | S5003 Accl “see Liredes
CITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-71P ?wz,ﬁ S &";[a (‘egl_ 2R 5’ 2 (,
TLE D O Delete me - (3 change [ Addilion
NAME FORRSTER, DAVID NAME
STREET ADDRESS | 5620 SHELLY ST STREEF ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 ony-51-2P
e O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2p

12. | hereby cartidh_(. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachzm with ddress, with alf other like empowered.,

SIGNATURE: _/l¢ Ly 0 G D-FTE 3]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




