FILE NOW: FILING FEE IS $61.25 ‘ FILED

‘. 8
NONPROFIT FLORIDA DEPARTMENT OF STATE ; . E
NoNPROFIT oersnue o . Mar 26, 1999 8:00 am
ANNUAL REPORT Secrtary of tte - Secretary of State
1999 DIVISION OF CORPORATIONS ‘ 03-26-1999 90019 001 ****5] 25 |
DOCUMENT # N11122
1. Corporation Name .
Tﬁl\:‘éNE SQUARE HOMEOWNERS ASSOCIATION OF PENSACOLA
Principal Place of Business Mailing Address
P.O. BOX 365 P.0. BOX 30485 .
AT e ks e (LW ERMO RO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
2 26] s 09/17/1985 L |
Suite, Apt. #,etc. ) Suite, Apt. #, etc. o i 4. FEI Number - - ) Applied For
[22] 27] 59-2607260 / Not Applicable
- - Y "
E[ City & State —Zﬂ City & State 5. Certifcate of Status Destred O s?:';sR::i?::‘na'
Zip Country Zip Cauntry §. Election Campaign Financing $5.00 may Be
Eﬂ [2s] L;Q-l 0] Trust Fund Contribution 0 Acldod 1o Facs
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81l Name
4z Maris Seuamor
WEATHERFORD, WILLIAM D 82 Street;Z)i?ess (P.O/.{!oglumber is Not Acgeptable)
5051 GRANDE DRIVE | S 057 EAVYE ZiVE
#G6 Yl #8-3
PENSACOLA FL 32504 i Zip.Cad
MY Prosacochn FL || ‘Z3%0¥¢

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
g both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4 obH :‘- W g of, Section 617.350 orida Statutes.
Yt et ts o ﬁz (3H 5 NeAntoT ;,ez_wasm’ 3-23-77
)

1
2o 2L
dind of registered agent and Lie if applicable. [NOTE: Regstered Agent signature required when reinstating

SIGNATUR LA DATE 8 1
12. [4 i OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 % :E
TME PD RDELETE 11TITLE [JChange  []Additon | *—
NAME WEATHERFORD, WILLIAM 12 NAME o
srreet anoress| 5051 GRANDE DRIVE, #G-6 1.3 STREET ADDRESS a .
CMY-5T-2P PENSACOLA FL +4CIY-ST. 2P . & ii
TNLE VD ﬁpELETE 21TME CiChange  [JAddtion | O’ N
NAME "APOSTLE, GEORGE 22 NAME

streeraporess| 3610 SUMMIT BLYD __ 23 STREET AGDRESS ‘ o
arv-stze | PENSACOLA FL ) ) T fzaemestze {0 T T e s e

TILE sSD [J DELETE 3 TILE Vie e PRES/DEST ohangs [ Addtion |

NAME NESTOR, PAULINE o 32 NAME

street aooress| 5051 GRANDE DRIVE, #G-5 43 STREET ADDRESS

CITY-ST-ZP PENSACOLA FL 34, CITY-ST-ZP .
TME D ] DELETE 41TME TRESIOES T X|Change L] Addilian

NAME SCHMIDT, RAE M 4. ZNAME '
swreeraooress] 5051 GRANDE DRIVE, #8-3 43 STREET ADDRESS :

crv.srze | PENSACOLA FLé/Z, ' 44CTY-5T-ZP T
TME X7y [ DELETE 51TME TR E 4 z Change "adaition i
NAME e f’# 52 NAME ’f?f\g{-w EATRI0E. ).D\S‘Yglfi-g E
STREET ADDRESS 53 STREETADDRESS | 5 O35 ¢ Bns00e DR FH K —
CITY-ST-2P savstze | Teosacocas, Fé. FRS0F .

Tn(_'f_‘:;\"-n TR C1DELETE EATILE h &éf;,:zé e [ Change Mmdiﬁon

NAME™ .2 NAME gt i -

sy abomess| ¢ s3sTREETAOORESS | SO ¢ G AAVDE D #E3

crrYsTZIP* AT IR 64 CITY-ST. 2P ?s,f).sﬂdor-/?, FL 33@«1‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
officer or director of the.corpgration or the receiver or trustse empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in

2 ded, or on an attachment with an address, with all other like ampowered.

27 NAD VS IRED 3A$9‘ BSD -7~ G /7

T LMDTYPEDORPRLNTEDAIEOFS‘ osFlE R DIRECTOR et I { Date Daytime Phone #
T e M O O e e e e s g2 £ /0T




