2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Ently Name Mar 03, 2000 8:00 am
JEFFERSON PARK OWNERS' ASSQOCIATION, INC. Secretary Of State
03-03-2000 90205 031 ****g] .25
Principal Place of Business Mailing Address
3298 SUMMIT BLVD P.0. BOX 30018
PENSACOLA FL 32503 PENSACOLA FiL 32503-10!8
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City& State  ~~ 77 ) City & State  ~ - T - 4. FE| Number- - Appliad For
59-3072539 Not Applicable
Zip Country Zip Country §. Certficaie of Status Desired O ?g.gesqlﬁ?:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUBHAR. BURTON E Sireet Address (P.O. Box Number is Not Acceptable)
s R
220 W. GARDEN STREET
SUITE 604 , YO
PENSACOLA FL 32501 Clty FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dp O elete THLE [ Change [ Addition
NAME BASS, MiMi NEME
STREET ADDRESS | 3208 SUMMIT BLVD, SUITE 8 ‘ STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-2F
TTLE D [ belets TILE [ Change [ Addition
NAME - - GATTIKER, THOMAS — e e e - f-NAME et e - R
STREET ADDAESS | 3298 SUMMIT BLVD. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32578 . CITY-§T-2IP
THTLE ow : O Delets TITLE Clchange [ Addition
NAME WHITFIELD, DOUGLAS NAME
STREET ADDRESS | 3298 SUMMIT BLVD, SUITE 5 STAEET ADDRESS
CITY-§7-2IP PENSACOLA FL 32503 GITY-51-2IP
TITLE [ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE Ochange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2I7
TITLE ‘ {1 Delete TITLE [ cChange  {] Addition
NAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the 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
indicated on this raport or supplementalteport is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tryéiée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm i ess, with all other like empowered.

SIGNATURE: /74 BEANERERw i w0 T4 Pro 45 1573

SIGNNTURE AND TYPECRSR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o




