2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame A l' 18, 2000 8:00 am
THE PENSACOLA SCENIC ARMS CONDOMINIUM ASSOCIATI ecretary of State
04-18-2000 90221 020 ****g] 25
Principal Place of Business _ Mailing Address
600 SCENIC HIGHWAY 600 SCENIC HIGHWAY
PENSACOLA FL 32503 PENSACOLA FL 325036741
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . ’ . City & State 4. FEI Number Applied For
59-2398881 NGt Applicable
Zp Country zn : Couniry 5. Certificate of Status Desired J $8‘75 A‘ddltional
. Fee Required
5. Name and Address of Current Registéred Agent ~ - ) - ~~-7. Name and Address of New Registered Agent
MNarra
. isN
ETHERIDGE PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
3298 SUMMIT BLVD STE 4
SUITE A o Zip Cod
PENSACOLA FL 32504 "V FL | 7™
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD £T beete TIILE Diwreckar [ Change [Z’Addirinn
NAME BRADLEY, BEDFORD C NAME mardnge Brotkanion
STREET ADDRESS | 4470 STRINGFIELD RD smeeraonness | 200 Seecnt By 3 72000
om-Si-2P | PENSACOLA FL ov-st2p | Peus Al P S2363 NE
TINLE D [ Delete TILE Ve Preswdent P Thange [ Addition
NAME HOVENESIAN, ARCHIE NAME
STREET ADDRESS | 600 SCENIC HIGHWAY #223 ’ STREET ADDRESS
CY-57-2P —~ | PENSACOLA FL - - ~o - B OCITY-ST-ZP - - - e - - - - -
e VPD ET Deicte Tme Direcker O] Change [ Acdition
NAME SIM, LOYD NAME PoA wnuie 312
STREET ADDRESS | 600 SCENIC HWY #124 steeeT anDaess | (200 Seeni @ H'LU-{
CITY-51-2IP PENSACOLA FL CITY-ST-2IP ’D enSRtaAAa i 315032
TITLE D O Delete TIMLE pres id Q(Y“' [Xthange [ Addtion
NAME FAULKNER, R NAME
STREET ADDRESS | 1333 MAPLE VIEW DR STREET ADDRESS
CITY-ST-2P W PT MS 39977 PR CITY-ST-2IP
TITLE ST1D /Bfelete TILE D vreaten O change [ Addition
NAME HARRY, MILL NAME O 'LOO,\def:‘u_ oy
sTAEET anoRess (G0 SCENIC HWY #120 stheeT aovRess (200 SEEN: & Ve
onv-stzP | PENSACOLA EL avsnze | Pesnpnlda Fi 32503
TILE D O Delete TME See / TredS e «is " [Pchangs ] Addition
NAME MARY, LOU B NAME
STREET ADDRESS | GO0 SCENIC HWY #303 o STREET ADDRESS
CITY-ST-21P PENSACOLA FL . e e fom-stae
12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(1), 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 effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execype this report as required by Chapter 617, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aftachment with ap-gddress, with al other ljgé empowered.
SIGNATURE: __ S AEAUALGRED i~ /2-00
B ATIIEE AMITTYOER A3 DEIMTER MAME A E CIeMIN~ AEEICER BB RIDENTAR I S Nawviima Phara #

f

ey



