FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25,2008 8:00 am

S ANNUAL REPORT Secretary of State

DgtCNUMENT # N99000002732 02-25-2008 90054 0089 ****4] 25
* Entity Name
-CARMEL WOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address. . .
59244 MONA LANE 5324A MONA LANE g
PENSACOLA, FL 32504 PENSACOLA, FL 32504
S G R R T
Suite, Apl. #, elc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12"06)
City & State City & Slate 4. FE! Number - Applied For
59-3587996 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desied [ !§eae qulﬁsédsnonan
6. Mame and Address of Current Registered Agent +7. Name and Address of New Registered Agent
Name
MOORHEAD, STEPHEN R ) &MBW!_&M R
4300 BAYOU BLVD., STE. 13 troet QLbluimbar is Nat Ance —
PENSACOLA, FL 32503 2 NES Vel BB N T STREET

WPEF/,_S'HC(JLA FL l ZrzCode

&. The above named entity submils this statement for the purpose of changing its registered office or registered agen: or both, in the Sla1e of Florida. |am familiar wnh and accent
the obllganons of registered agent.

N Y

SIGNATUHE Pt

Sigratdhe yped ar printac name of registered agent and titke # appicable (NOTE: Registarsa Agen) signature required when ieistating) DATE
) Fi-linQ Fee is 561.25' o - ‘[7 79. Election Campaign Financing -~ . - $5.00 May Be fon "JMaka chack payagre toa ‘L_:%; :
. Trust Fund Contribution. O Added to Fees ", Florida Department of State N
Due by May 1, 2008 )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD ] Delete TMLE [ change [ Adition
NAME PRATT, DEREK NAME
STREET ADDRESS | 3069 DESERT STREET STREET ADDRESS
CITY-§T-2Ip PENSACOLA, FL 32514 Ciy-51-2i0
TITLE 5T O Delete TNE TEehsvEce. ﬁcnange J addition
NAME PARRISH, KEI NAME BEANDC/ET, TSNS
STREET ADDRES? | 5924 A MONA LANE STREET ADDRESS 6‘72/. A ﬂDTVA' ¢ Gre
CITY-S7-2P PENSACOLA, FL 32504 CITY-S1- 217 pgvéAz & A ﬂ azw
TmE - {vPo— - - g{msefe e VPD . - - . [R(Thange__ Sdnddition
NAME PARRISH, JAMES NAME P'J’L ,p 673'? Hwéau
STREET ADDRESS | 5924-A MONA LANE STREET ADDRESS 5-930_5 Mon A L ANE
CITY-S7-2IP PENSACOLA, FL 32504 CITY-ST-21P PELS ABOL 4  fr » Z50%
TITE D [ Derete TIILE [J Change  [J Addition
NAME BRANDZIET, TRISILLA NAME
STREET ADDRESS | 5821-A MONA LN STREET ADDRESS
CITY-ST-2IP ‘PENSACOLA, FL 32504 CITY-ST-21P
TME - D. . [T Delete TITLE [ Change [ Addition
- NAME -~ - <= PENDLETON CYNTHIA NAME T ) L i _* -
STREET ADDRESS | 5921-B MONA LANE || swmeeT anoRESS - - S Yo T
CITY-S1-2P PENSACOLA, FL 32504 o ) diivstae |- e L o o .
CmiETT | D - s e e [ Dol BN I L S Change D Addmon
NAME I_«I[... DWIGHT._GOLDMAN 0 L!.;-: L ter o .NN\:_IE [V vt e, . 7- - - S PR AT S
STREET ADDRESS | 5940-B MONA LN " J| STREET ADDRESS - e e e e —
CITY-§T-7P | PENSACOLA, FL 32504 CiY-ST-2IP

12. | hereby cerlify that the jnformation supplied with this fdlng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
. indicated on this reportor supplemental report i trve 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNIB'G OFFICER OR DIRECTGR Date Daylime Phone #

SIGNATURE: AR Pl M (%«..L,/zﬂw”’ Ssbs% wis



