2007 NOT-FOR-PROFIT
ANNUAL REP

gI_I!_PORATION -

DOCUMENT # N99000005468

1. Enlity Name

SCOTLAND YARD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1450 N, 11TH AVE
PENSACOLA, FL 32503

Mailing Address

1450 N. 11TH AVE.
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

FILED

Apr 26,2007 08:00 AM
Secretary of State

RN

04202007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-3604566 Not Applicabls
i ; $8.75 asditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registared Agent

SWEENEY, VICTORIAP
1450 N. 11TH AVE
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed of priresd nama of regisiared sgenl and Ie i applicable.

{NOTE: Registerad Agent sipnature required when relnsiating)

DATE

Filing Fee Is $61.25 9.

Due by May 1, 2007

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DiRECTORS
THLE PRES

HAME SWEENEY, VICTORIA P
STREET ADDRESS | 1450 N. 11TH AVE
CiTY-sT-ZP PENSACOLA, FL 32503
TME VP

NAME SHERIDAN, MARGARET
STREETADDRESS | 1150 E LEE ST

CiTY-S1-2P PENSACOLA, FL 32503
TME TREA

NAME YORK, TRAVIS

STREET ADDRESS | 1151 E BLOUNT
CITY-ST-ZP PENSACOLA, FL 32503
me SEC.

NAME PETERSON, TARA
STREETADDRESS ( 1130 E LEE ST

GITY-§T-2P PENSACOLA, FLL 32503
THLE

NAME

STREEY ADDRESS

CTY-51-2P

TILE

NAME

STREET ADDRESS

CITY-51-2IP

_ Lion0T3s038
05/10/07-30017-022 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

changed, or on an

ayt with an address, with ail pther
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER

2 ' 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 oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

likeg

A53 &G

DIRECTOR

Daytime Phorie #

5%;3/47 F52

T7 7 oo 7

T =T




