‘ﬂ

FILED

2001 UNIFORM BUSINESS REFORT (unlm
DOCUMENT # NOOOO0006366 |

1. Entity Name

- DON CARLOS TOWNHOMES HOMEOWNERS ASSOCIATION, INC

ecretary of State

03-19-2001 20018 039 ****g] 25

Apr 20, 2001 8:00 am

\

\‘Principal Place of Business Mailing Address
6203-A DON GARLOS DR. 62094 DON CARLOS DR
PENSACOLA FL 32507 PENSACOLA FL 32507
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FE) Number Applied For
_ 59-36790/8 Nol Appiicable
Zip Country Zip Country ; $8.75 additional
| T N | 5. Cem_ﬁcate of Stalustslreu ] Feo Foquired.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ S s s . EEPTUCC S SRS SV I 111 | E e e o O g cemsmm
DUBOSE. KEVINC Street Address {P.O. Box Numb}er is Niot Acceptabla)
6209-A DON CARLOS DR.
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agant, or both, in the state of Florida.
SIGNATURE
Sigaahra, typed or privied nama of (egisiened ROmT: and fitls If appticable, (NOTE: flegisterad Agent signanse required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe . Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution, Added to Fees Department ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me )? Pres e T O vetete ne O Change [ Addiion
o Keviw £ DuBasl e
SN | o 5pq-fF Dad CArlos D STREET ADDRESS
CIeY-$T-2p T 3% 5 (nl £ 5750 7 CAY-ST-1P
HTLE |V Secgepry © D etens Tme Ol Crange [ Addiion
MAE E. Bueke poellbonre; NANE
STREET ADDRESS 6309‘° Dom Cprlos DA STREET ADGRESS
Crry-sT-29 Yenspcoly. Fe-Brsp P o .. J OV-SLIR s —
o Tredsungn e Dpee §me i ‘Othange [ Addiion
Haue Efuww £ l?a & WAME o = -
STREET ADORESS o701-A Dom CAwlos d e | sweE aoomess
e S1-2p Forsacple Fe 320D - . omy-St-2p
TNE - ate = | me [ O Asdition
e (]/(mu c6s T €l eteheri™e ! 03 Grane
STREET ADDRESS 622078 Dod Grrlos b'L’ 1 STREET ADDRESS
CITY-53-2P PEeRSACOl EL 532807 CT-5T-2P
TME O petete - mLE O Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5F-21P Ciry-§7-29
TME [ pelsta TTE O Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADORESS
CmY-St-p . CITY-ST-1P
12. | hereby certify that the information suppliad with this I'ili;lg does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1| further cextify that the Information
indicated on this feport or supplemantal report is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direclor

CR2E037 (10/00}

7

2 IR D Bosi—

of the corporation or the receiver or lrustee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other liké empowsred.

(G EAIRE R

AND TYPED QR PRINTED NAME OF GI5MING OFFCER OR DIRECTOR

.o'}/,mzf/af/La@)?/é -320)

SIGNATURE:

ANY —

A ifer T



