~3

FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

pocuMenT # MO TP

VILLAS ON THE SQUARE CONDOMINIUM ASSOCIATION

1. Entity Name

OF PENSACOLA, INC,

v

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

5001 Grande Drive

3. Maiting Address
P.0. BOx 30038

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90089 025 ****5] .25

[WRVRTRV RSBl

B0 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Pensacola, FL 32504 Pensacola, FL 32503 59-2420436 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
32504 Escambia 32503 Escambia Fee Required
- - - h - : R e T T Tt ——— =~ 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Carol Wilkes,

CPM

220 W,

Street Address (P.O. Box Number is Not Acceptable)

Garden St.,, Suite 303

City

Pensacola

FL

Zip'Code
3250

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

SJgnalme_ typed or prnted name of registered agent and title 1t apphicable

(NOTE. Registercd Agent signetuie required when remnstaing}

DATE

-8. This corporation s eligible to satisty its intangible
Tax filing requirement and elects t¢ do sa.
{See criteriz on back)

January 1 - May 1 Fee is $150.00
" After May 1; Fee is $550.00 -~ -
Amended UBR is $61.25 )
Make Check Payable to Department of State

+

-] ~10, Election Campaign.Financing -

$5.00 MayBe

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

TITLE D/P TILE

NAME Bob Bauspies AAME

STREETADDRESS | @09 [adpner Drive STREET ADDRESS

oITy-S1-7P Pensacola. FL 32505 CITY-ST-2IP

TITLE D/vp TRLE

NeME Jack Dasinger NAME

SEELAOORESS | 5001 Grande Drive, 1123 STREET ADDRESS

G- ST Pensacola, FL 32504 oTY-sT-2P

THE D/Sec-Tres. _ ToT e TmoeTmp e T "

NAME Jean DeFries NAME

SIREETADRESS | 299 Meredith Drive STAEET ADDRESS DO N OT WR'TE

CITY-ST-21P Pensacola. FL 12504 CITY-S7-2P

TLE e

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST- 2P

E THLE

“NAME HAME o

STRTET ADDRESS STREFT ADDRESS

OITY-51-2P i o Homsie oo
- TILLE — TLE ; oo :

e " Name ’ o T

STREET ADDRESS STREFY ADDRESS -

CIFY-§1- 20 CITY-§T- 2P

13. | hereby cerlily that the info mation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
indicated on 1his repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears i Block 11 or anan

&roeer 0. Bovsees 3/442 () 449-87 20

of the corporation or the receiver or trusiee empowered 10 ex
h ali other like empagwered.

'dM

attachment with an ad;

Iy

SIGNATURE:

/ SIGNATURE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daid Daylime Phone #

CR2E034B (12/01)



