P

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

'FILED
Apr 14, 2005 08:00 AM

DOCUMENT # N99000004294

1. Entity Name
RE&DIDO MANOR PRCPERTY OWNERS

ASSOCIATION,

Secretary of State

Principal Place of Business

10571 PARADISE LANE
PENSACOLA, FL 32506

Maifing Address

P.0. BOX 3181
PENSACOLA, FL 32506

A0 A R

DONOVAN, MICHAEL J
1051 PARADISE L ANE
PENSACOLA, FL. 32508

03162005 No Chy-NP CR2ED3T (1Y03)
4. FEI Number Applied For
58-3803004 Not Applicable
5. Certifcate of Stalus Desved [ $0-7 Additional

Fa Required

DO NOT WRITE
IN THIS SPACE

8. The above named erttity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am famillar with, and‘aocept

the obligations of registered agert.

SIGNATURE . ’
Signat re, typed or printed name of reg ageat and e if appi (NCTE. Fogisiorad AQA igrating rocuined whan relnstatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2005 Trust Fund Conribution. Addad to Fees
10, OFFICERS AND DIRECTOIRS
e T )
NAME DONOVAN, MICHAEL J
STREETADDRESS | 1057 PARADISE LN
LY -S7- 2P PENSACOLA, FL 32506 3
me D ST ndonnggaded o cc
HE SCHUMACHER, iM 44 14 B0 BT a8
SIREETADDRESS | 1137 PERDIDO MANOR CR . ’ oo
ir-st-zp PENSACOLA, Fl. 32508 ' o
me s DU
NAME BOYD, LINDA
STREET ADDRESS | 1091 PERDIDO MANOR LANE " "
Gy -57-2P PENSACOLA, FL 32508 Do NOT WR!TE
THLE P
i IN THIS SPACE
STREET ADORESS | 1161 PERDIDO MANOR DR
CiTY-&3-2ip PENSACOLA, FL 32508
me D )
HAME FAGAN, VICK|
STREET ADCAESS | 13440 SERENNITY CIRLCE
€Ty 5T-71P PENSACOLA, FL 32508
WILE D
HAME WHITEHURST, MARSHALL
SYREETADORESS | 1031 PARADISEIN &
Cv-5T-2F | PENSACOLA, FL 32508

12, 1 hereby certify that the nformation su:;ﬁ?ﬁed with this ﬁling

indicated on this report or supplemantal report is true an

does not qualify for the exemplion stated in Section 119.07&3)&), Florida Stakutes, | Rathar certify that the information
accurate ahd that my signature shall have the same legal etfect as if made under cath; that § am an officer or director
of fhe corparation or the recelyer or trustes empowered to axecute this report as required by Chapler 8§17, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or o an attachment with an addrasp, with all other ks empowered,

SIGNATURE:




