2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # NO1000000327 ecretary of State
1. Entity Name _ 04-21-2003 90432 026 ****6] 25
NEWCASTLE PLACE HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD 3298 SUMMIT BLVD
SUITE 4 SUITE ¢4
PENSACOLA FL 32504 PENSACOLA FL 32503
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE'IF MAKING CHA]\FGES
City & State City & State 4. FE Number59.3754372 Applied For
. Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
: Fee Required
6. Name and Addressof Current Reglstered Agem 7. Name and Address of New Registered Agent .
e T Name
ETHER'DGE' RAY O Street Address (P.O. Box Number is Not Acceptable}
3298 SUMMIT BLVD )
SUITE 4 '
PENSACOLA FL 32503 : Ty FL | 20 0o

8. 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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Slgne;ture. typed of printed name of registerad agent and title if epplicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
N 9. Election C ign Financi k P :
FILE NOW: FEE IS $61,25 + Electon Campaign Financing _ $5.00 way 8o Make Check Payable to
¥ Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TITLE [ Change [ Acdition
NAME TUTTLE, RON NAME
STREET ADDRESS (3208 SUMMIT BLVD #18 STREET ADDRESS
CITY-§T-21R PENSACOLA FL 32503 CITY-ST-7P
THLE O Delete TITLE [ Change [ Addition
NAME FRANZ, JON A NAME
sTREET ADDRESS (3298 SUMMIT BLVD #18 STREET ADDRESS
on-st-ze \PENSACOLA FL.32503... e o WS R ee es  mem e ..
TITLE DST Rrﬂelete TITLE <sT [ Change Mdnion
e HELCOMS, JEFF e Aul WeKsS . o] a4 (®
STREET ADDAESS (3208 SUMMIT BLVD #18 STREET ADDRESS | D> DT Summ
orv-si2p [PENSACOLA FL 32503 ovstr | Pencads fa, FL. BosP3
TITLE [J Deete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2Ip CITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TIMLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119. 07%3)(0 Floricda 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 efect as if made under oath; that | am an officer or direcior
of the corporation or 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 Biock 11 if

changed, or on an attac| twnh address, withall other like empowered.
SIGNATURE: @.&E Fi v‘ﬂd%‘f {CE. Y o> € ¢,4t,77( sel

R BT I R A TV D rx et P I TE 0 he R R BEs 1 g 0 1l 1%t re Falere i Eds (L ES o sdm I o8 v T . e ——

CR2E037 (10/02)



