-

’ . FILED
200z NOT O NUAL REPORT  TON A pr 30, 2007 8:00 am

DOCUMENT # N99000001198 ecretary of State
1. Entity Name 04-30-2007 90459 003 ****5] 25
ZACHARY ESTATES HOMEOWNERS ASSOCIATION,
INC. :
Prnei pal Place of Bu'si:ﬁés’s- - ¢ Mailing Address
3298 SUMMIT BLVD STE 4 3298 SUMMIT BLYD STE 4 -
PENSACOLA, FL. 32503 PENSACOLA, FL 32503
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ ﬂm‘] nl MI Ilm Ilm l I Ilm "l“ "IIl | mll 'Imli ﬁ Im
Suite, Apt. #, etc. Suite, Apt. ¥. efc. 01052007 Chg-NP CRZEQ37 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
58-3635035 : Not Applicable
Zip Country ap Country 5. Certificate of Staws Desires [J ?i'lfm‘:"ﬂm'
6. Name and Address of Current Ragh d Agent 7. Name and Address of Now Registared Agent

Name
ETHERIDGE, RAY D
3268 SUMMIT BLVD STE 4 Street Aodress (P.O. Box Number is Nat Acceplable)

PENSACOLA, FL 32503

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in ihe Slate of Florida. | am famitiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnied name of regesieesd agent and it 1f Apphcabla. {NOTE: Rexzsed Agont Sx0nih wa roquunsd whor reaaiatng) DATE
Filing Fee Is $61.28 9. Election Campaign Financing $5.00 May Bs Makas check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Feas Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ Deiete NLE [Clchange [ Adattion
NAME BUSE, RICHARD HAME
STREETADDRESS | 5518 LOURILEEN CIRCLE STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32526 civ-S1-09
TIMLE DV 21 Delete e [Jchange [ Adition
NAME COLLIE, JIM HAME
STREET ADDAESS | S5068 LORALEEN CIR STREET ADDRESS
CrY-ST-2°P PENSACOLA, FL 32526 CiTY-ST-21P
TILE Ds [ Dekte TLE [ change [ Accition
NAME MALONE, PHYLLIS NAME
STREET ADDRESS | 5012 AUDREY-SUE CIRCLE STREET ADDRESS
CAY-ST1.2P PENSACOLA, FL 32526 Cy-ST-2P
WLE D 3 Detete WLE {1 cange 7] Auvition
HAME WILLIAMS, JOSHUA RANE
STREETABORESS | S003 AUDREY-SUE CIR STHEET ADDARESS
CITY-57-2P PENSACOLA, FL 32526 CY-§1-2°P
TIME D [ Detete TE [Cdchange [ Adition
HAME FORRSTER, DAVID NAME
STREETADDRESS | 5620 SHELLY ST STREET ADDRESS
CyY-ST-2IP PENSACOLA, FL 32526 ciTY-$t-ap
TITLE [3 Dctete TRE O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-51-ZP CITY-S1-3P

12. | hereby certify that the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the: carporation of the receiver of irustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 of Block 11 4f
changed, or on an attacl mt with an address, with all other like empowered.

SIGNATURE: ‘. HIH-0OTF Psv-43¥-3555T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Daytrme Phone #




