T =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000327 Apr 22,2002 8:00 am
1+ Enuy e ecretary of State

NEWCASTLE PLACE HOMEOWNERS ASSOCIATION, INC. 04-22-2002 90304 025 ****61.25
Principal Place of Business Mailing Address
3298 SUMMIT BLYD #18 3298 SUMMIT BLVD #18 T
PENSACOLA FL 32503 PENSACOLA FL 32503 T71049-96
g s 0O R
3263 St Blod | 3268 St Bl
Suite, Apt. #, etc. Suite, Apl, #, eic. DO NOT WRITE IN THIS SPACE
Lo o wobe Y
City & State ity & State 4. FEi Number Applied For
ouspcela FL. sQecla FL 5G_ 315 4372 Mot Aopieatie
Zi Country . Zip Py Country . . . $8_75 Additional
%150_& ESQ. b% -23 3 ES Dia 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of Naw Registered Agent

o e e | .-:le.-, 0. BEdnor.deco

0SEP Street Address (P.O. Bdx Numer is Not Acceplable d —
5250 SUMMT BLYD 21 Ay MmOl |

3298 SUMMIT BLVD #18
PENSACOLA FL 32503, - Suute 4
i 1

. Pensacclp FL | 83%63

SIGNATURE W@ ﬂ

Slgnatura, typjﬁ or printad name of registered agent and fitle if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [ fﬂg‘f;ﬁi’;?ﬁ Department o) State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10/ .
TME PD P elele TTLE PO Olcnange  (Z Adciton | S
NAME MICHAEL, JEFFREY A HaNE P e s
STREET ADORESS | 3288 SUMMIT BLVD #18 STREET ADDRESS | ‘2 Co' Su_rrmv} Cledl. Suuts & g
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP 'p A el L '3 2503 g
TMLE vD O pelets TNLE O cChange [ Addition |G
NAME FRANZ, JON A NAME
STREET ADDRESS | 3298 SUMMIT BLVD #18 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32503 CITY-3T-2IP .
me_ (S0 DMEwe.._  fome [T T __[Clcreme Aaddiion
T T T MCINNIS, ALLEYE T ' we  [Jeff Heloer
sreeet oovess | 3208 SUMMIT BLVD #18 : smeeT 0SS |32 § Surmmt BBluel Sle 38
onv-st2° | PENSACOLA FL 32503 stz | PersAcels BL. 32503
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P OITY -$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-5T-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac pnt with an agddrpaes

. with all other like panpowered.
SIGNATURE: (/% ’ ”Pﬁ&&ﬁ[&t{@z (e (-0 €%0-¢3¢2 SEC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Data Caytime Phona #




