2000 UNIFORM BUSINESS_RﬁPO%T (UBR) FILED

pocument# NOH 799G ' May 04, 2000 8:00 am

1. Entity Name
VILLAS ON THE SQUARE CONDOMINIUM ASSOCIATION OF

Secretary of State

PENSACOLA, INC. ] 05-04-2000 90119 037 ****51.25
Principal Place of Business Mailing Address
5001 Grande Drive P.D. Box 30038
Pensacola, FL 32504 Pensacola, FL 32503-1038
2. Principal Place of Business T 3 Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number . Applisd For
: - 1o . 59-2420136 . Not Applicabie
Zip Country Zip - Country T D . 8.75 Additional
: ‘ ¥ 5.' Certificate of Status Desired [} ‘Eee Required hona
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Registered Agant
S Name
Carol Wilkes, CPM Street Address (P.O. Box Number is Not Acceptable)
220 W. Garden Street
Suite 303
¢ )
Pensacola, FL 32501 City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE H -
Signature, typed ot printad nama of registered agent and utla if apphcabla (NOTE' Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. T OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -DJfp - - ' [ Delete TITLE . . : [ Change  [C] Addition
HAME Jack Dasinger - NAME
SIREETADIRESS | 5001 Grande Drive, 1123 STREET ADORESS
CITy-ST-2P Pansarals. BT ngah CITY-ST-2P
TITLE "D /S/T - , . 3 Delgte TITLE [ Change [ Addition
NAME John Adcock NAME '
SIREETADDRESS } 5001 Grande Drive, 412 - STHEET ADORESS | - - . .-
CITY-ST-ZP Pensacola, FL_32504 CITY-ST- 7P )
TILE D : [ Delete TILE O Change [ Addition
NAME Rene West - NAME '
STREET ADDRESS STAEET ADDRESS
P.0. Box 2581
CUTY-ST- 2P CITY-§T-2IP
— Pencsagcla, FL 32513 -
TnE D/VP- [J Delete TILE TJochange [ Addition
NAME Bob Bauspies ' NAME
STREETADDRESS | 5001 Grande Drive, 623 STREET ADDRESS
;s
_§T- -§T-
eITY-ST-2IP _Pengacnla, FI. 32504 ourY-ST-2p .
TME O pelete TITLE . O change T Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE - [ pelete e, ] Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

e 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
1 or supplement; T ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i red to eﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 15 if
all othe®ike empowered.

s gresiggﬁt.. April 19,2000 850-433-5335
SIGNATURE ANDTYPED QR PRINTED NAME /GNING OFFICER OR DIRECTOR Date Daytirne Phone #

12. | hereby certify that
indicated on this re
of the corparation or
changed, of on an at

SIGNATURE{/ Jack

CR2E037 (9/99)



