N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N01000002804 Secretary of State

BROOKSIDE HILLS HOMEOWNERS' ASSQCIATION, INC. 03-27-2002 90080 050 ****61.25
Principal Place of Business Mailing Address
1229 WAKEFIELD LANE 1228 WAKEFIELD LANE
PENSACOLA FL 325t4 PENSACOLA FL 32514

A

Il i

2. Principal Place of Business 3. Mailing Address ”""m |||||||

PO Box 451

Mar 27, 2002 8:00 am;

City ' . FL Zip Code

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

SIGNATURE
Slgratura, typed or printed name of registered agent and title if applicable [NOTE: Registared Agent sighature raquired whan reinstating) DATE
i 8. Election Campaign Financing $5.00 MayBe Make Check Payabie to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
"o
™ v
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delets TmE O change [ Adcition
NAME DAVIS, THOMAS H JR. . NAME
STREET ADDRESS | 1228 WAKEFIELD LANE STREET ADDRESS
CITY-5T-2IF PENSACOLA FL 32514 CITY-ST-7IP
TILE vD * O Delete TITLE [J Change [ Addition
NAME PRICE, BOB JR. NAME
STREET ACORESS | 1228 WAKEFIELD LANE . STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32514 ' 7 CIry-§7-2IP _
THLE STD ) O Delete TITLE ) ’ o [ change [ Addition
NAME WARD, KEVIN : ) NAME
STREET AODRESS | 1228 WAKEFIELD LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
oTY-81-2P . CITY-ST-2IF
TITLE O Delete TITLE [JChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-5T-2IP
TITLE ' \ O Delets TITLE . Ol change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if
changed, or oh an attachment with an address, with al! other like empowered,

SIGNATURE: _7ASHaNATAGE, SECURGMEINY, Davia 51, Fey  2-22-00  (dc0)ugy-3215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gonzalez FL 59- 3743553 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
PAD Lo Fee Regquired
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
R e T T T e SR i e Name_ _ . _ .o e I -
Street Address (P.O. Box Number is Not Acceptable
MOORHEAD, STEPHEN R ( pracle)
4300 BAYOU BLVD., STE. 13
PENSACOLA FL 32503

CR2E037 (9/01)



