.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000581 Feb 20, 2002 8:00 am
" ey e Secretary of State

BAYOU PLACE OF ESCAMBIA COUNTY HOMEOWNERS ASSOCI 02-20-2002 90172 039 ****§1 .25

ATION, INC.

rrincipal Place of Business Mailing Address

ENTRE GROUP PROPERTIES CENTRE GROUP PROPERTIES

00 BAYOU BLVD. STE 35 4400 BAYOU BLVD. STE 35

iENSI\OOLA FL 32503 PENSACOLA FL 32503

. Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3651697 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 7 i

CHALK, WESLEY Street Address (P.C. Box Number is Not Acceptable)

4400 BAYOU BLVD.

STE # 35 _ a—

PENSACOLA FL 32503 ey FL | “P©°

). The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirag when rainstating} DATE
.2 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
© FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
9

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ime PSTD O Delets TITLE [ Change [T Addition

AME GILMORE, J. DAN NAME _

TREET ADDRESS | 2142 WINDERMERE CIRCLE STREET ADDRESS

TY-ST-21P PENSACOLA FL 32503 CITY-S7-2IP

TLE vD [ pelete I TILE [ change [ Additicn

s BAKER, RICHARD R NAME

TREET ADDRESS | 17 SOUTH PALAFOX STREET, SUITE 394 STREET ADDRESS

ITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP

ine -0 e e o o e Dl e JUE e e e ~+ - [ Change. .—[3 Addition

e JERNIGAN, JENNIFER NAME

TREET ADDRESS 17730U'|'|-| PALAFOX STREET' SUITE 394 STREET ADDRESS

ITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP

TLE (7 Deleze TITLE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP Ciry-§¥-21P

TLE [ belete TITLE [JChange [ Addition

IAME NAME

ITREET ADDRESS STREET ADDRESS N

ITY-ST-2IP CITY-ST-2IP N

TLE O Dalete TITLE O change [ Addition

lAME NAME

(TREET ADDRESS STREET ADDRESS ot

iTY-ST-2IP CITY-ST-2IP "

2. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.0753)(i). Florida Statutes. | further certify that tha information
indicated on this report or supple rdport is true and accurate and that my signature shall have tha same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receive, Bpon as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenji ke empowered.

SIGNATURE: =il URE REQUIRED 9‘ " ”02- '//(Zf‘

1 I~ ™t Vo ol o [ by pm o

CR2E037 {9/(1)




