. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N99000007152
NANTUCKET PLACE OF PENSACOLA HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-30-2007 90459 044 ****61 .25

Principal Place of Business

3298 SUMMIT BLVD

SUITE 4

PENSACOLA, FL 32503

Mailing Address

3298 SUMMIT BLVD
SUITE 4

PENSACOLA, FL 32503

O R A

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #. eic. 01092007 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEi Number Applied For

59-3627855 Not Applicable
Zp Country ap Couniry 5. Cerificate of Status Desired O Eg;ssqt‘:dr:dM|
8. Name and Address of Current Registerad Agent 7. Namea and Addrass of New R: od Agent
Name
ETHERIDGE, RAY Q
3298 SUMMIT BLVD. SUITE 4 Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City FL I Zip Code

8. The above named enbty submits this staterment for the purpose of changing its registered ofiice or registered agent, or beth, in Ihe State of Forida. | am familiar with, anc atcept

the obligations of registered agent.

SIGNATURE :
T , typed or printed neme of regezitved agant and tte if Aookcabie. {NOTE: Regretanec Agenl sxpaahare requwed whon remstaing) DATE
Filing Fe$ Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by Ilay 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10. -\-_:‘? OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme vPD . [ Deiee TRE [Pras ek [HCrange [ Aosition
NAME MARCINKO, TRACY HAME
STREET ADDRESS | 135 JOLl:,Y CREEK RD SYREET ADORESS
ory-§1-2P BYRDSTOWN, TN 38549 CTY-ST-2P
TTLE PD Abetets me dChange [ Addition
NAME POSEY, SUSAN RAME
STREETADORESS | 8535 NANTUCKET PLACE STREET ADORESS
CITy-57-2¢ PENSACOLA, FL 32504 CTY-S1-2P
TITLE STD 1 Detete THLE [ crange [ Addition
NAME SLOAN, SUSAN RAME
STREETADDRESS | 8509 NANTUCKET PLACE STRFET ADIRESS
Cry-ST-zp PENSACOLA, FL 32514 CITY-SI-2P
e 7 Detete mme {JcCrange [ Addition
NAME RAME
STREET AGORESS STREET ADDRESS
CITY-57-2P ciy-51-2P
TILE [ petete TME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TITLE 3 Detese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S7-2°P CrY-§1-2°P

12. | hereby certi

that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 does nol guality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o girector
of the corporation of the receiver or rustee empowered 1o execute this repon as required by Chapter 817, Florica States; and that my name appears in Block 10 or Block 11 if

128 _ISuU 33575

L

AND TYPED OR PRINTED NAME

Derytrne: Fhone #




