2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43873

1. Entity Name

ACOI?J%OVA PLACE HOMEOWNERS ASSOCIATION QF PENSACOL

Feb 13, 2002 8:00 am |
Secretary of State

02-13-2002 90126 046 ****61.25

Principal Place of Business Malling Address

PO BOX 304% P.0. BOX 30496
PENSACOLA FL 32503-149 PENSACOLA FL 32503
us

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, alc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
59"3052091 Not Applicable
Zi C t i t it
P ourtry Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name - B .-
Street Address (P.O. Box Number is Not Acceptable)
CONNELL, JOHN BAARS i
2107 AIRPORT BOULEVARD
PENSACOLA FL 32504 = =t
ity FL i e
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agant and title if applicabls. (NOTE: Registared Agant signature required whan reinstating) DATE
.
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Fees Department of State

10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : 1 Delete TILE [Jchange  [J Addition §
NAKE TURNER, DONALD NAME Z
STREET ADDFESS | 9933 ARRIVISTE WAY STREET ADORESS §
CITY-ST-2IF PEN.SAG_OJ-A FL CITY-ST-2IP 5
TiLe sD 7 Delete TITLE [ change [ Addition |G
HAME GREENWALD, MARJORIE NAME

STREET ADDRESS | 2300 MALYSA PL STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 29504 CITY-ST-2IP

e m ' Oloeee  J e C3Change ] Addition
NAME HOYT, DAVID NAME

STHEET ADORESS | 92905 ARRIVISTE WAY STREET ADORESS

Srv-si-2> | DENSAGOLA FL CITY-S7-2IP

me VPD ﬁ Delets me NP . K crarge O Additon
NAME AMBROSE, MICHAEL Nabe Brod Crewnce

STREET ADDRESS | 2316 MALYSA PLACE STREETADDRESS | 2 3 |\ (yiely 5. Plac€

CITY-ST-2P Pmnn] AFL 29504 CITY-ST-2IP ) &_“6 oce 4 F-‘_ ‘s"l._go&’

TITLE [ Dalete TITLE ' [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE {1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corparation 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 Block 11 if

cct as if made under oath; that | am an officer or director

changed, or on an attachment with an adde

SIGNATURE: 4

, with all other like empowered.

QUG € et

1‘»’\01 850 44 H-ltoy

ING OFFICER OR DIRECTOR

Date Daytime Phone #

Szt ame-




