2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N44608 N erctary of St

¢ e ofc 2fe
JEFFERSON PARK OWNERS' ASSOCIATION, INC. 03-18-2002 50086 045 *#*761.25
Principal Place of Business Mailing Address
3298 SUMMIT BLVD P.O. BOX X018
PENSACOLA FL 32503 PENSACOLA FL 32503
us us
s s LA AMHRAR AR R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593072539 Not Applicable
Zip oo | Sountry PP B ,«.EE_._:_ e n e e _E%Ty._‘:__ - - =} B..Certificate of Status Desired O . '?asta.gssqlﬁ:ﬂ“ional -
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
STRUBHAH BURTON E Street Address (P.O. Box Number is Not Acceptable)
220 W. GARDEN STREET
SUITE 604 , |
PENSACOLA FL 32501 City FL | 7PCoe

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and titls if applicable. {NOTE: Registerad Ageni signature required whan reinstating) DATE
k3
i , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE DP O3 Delete TITLE [ Cnange ] Addition
NAME BASS, MiMI NAME
STREEY ADORESS | 3288 SUMMIT BLVD, SUITE 8 STREET ADDRESS
OITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TNE DVP 1 Delete TME [ Change [ Addition
NAME CLEVELAND, CRAWFORD H JR NAME
STREET ADDRESS | 3298 SUMMITT BLVD STEA409 ) _ STREFTADDRESS | ) ] _ L ) o
“omv-st-2P | PENSACOLA EL 32503 - Y V112 5 R TR T - i
TITLE o7 O Dlere TIME [ Change L] Addition
NAME MILLER, JULUAN N NAME
STREET ADDRESS | 3298 SUMMITT BLVD STE 11 STREET ADDRESS
CITY-ST-ZiF PENSACOLA FL 32503 GITY-$7-71P
TITLE ‘ O Delete TITLE [ Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-7IP
e {1 Deiete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P )

12. | hereby certily 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 report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or director
of the carporation 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %)u%%%ﬁ%l%ﬁlé@dﬂ@ﬂi@. MILLER Af28lo3 @5 -H3I7-058E

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E037 (9/01)




