2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N44987

1. Entity Name

WILLIAMSBURG GARDENS HOMEQOWNERS ASSOCIATION, INC

S TRES,

Ol 2

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90142 047 ****5] .25

Principal Place of Business Mailing Address
8430 WILLIAMSBURG CR 8430 WILLIAMSBURG CR
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
% Principal Place of Business - 3. Malling Adaress | I"“III I" ||I" Iml 'IIII ll” l"l m" Iil" I ||| |I|‘ ||I“ Ill“ “I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numberm Applied For
= Not Applicable
'Z- e - - = eyt
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAGLE, CATHY
8420 WILLIAMSBURG CR
PENSACOLA FL 32514

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

City

FL Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if spplica_b\e. {NQTE: Registarad Agent signature requirad when reinstating) DATE

‘ ; 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 . -UU May Bo
s Trust Fund Contribution. LI Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TifLE N ™4 Delete TME b’ ‘- LV 9 (?() D [Xchage [ Addition
wwe  ATIWOOD, DOT - AT Tl SA

STREET ADDRESS 18409 WILLIAMSBURG
cmv-st-2f PENSACOLA FL 32514

STREET ADDRESS |10, 0.73
ov-si-ze | PE N

N/ SPR\WY ST

SAcoln HL 3250}

TME DS [ TITLE ps ’ ) F 1w §RT Mo [ addion
NAME HANCOCK, PATTI NAME DU R! E' > 7; MSB uq? ¢ }Q

STREET ADDRESS WILLAMSBURG CR ~ : = |~ STREET ADDRESS ™ ‘g' ¥ 2] 774 Lt NS B

CITY-3T-2IP OLA FL 32514 CITY-5T- 2P PEHS )] 24 51} l}

TILE T {3 Delete TILE ’ [J Change [ Addilion
NAME AGLE, CATHY NAME

sTREET ADDRESS |84:20 WILLIAMSBURG CR STREET ADDRESS

cry-sT-2P  PENSACOLA FL 32514 CITY-ST-21P

me T B Delete TITLE TR change [ Addilion
NAME NNELL, BARBARA NAME 5}“«. Bﬁm Bﬁ @zrgjéu-ﬁ 9 CR

STREET ADDRESS (8415 WILLIAMSBURG STREET ADDRESS % il ‘U-) I AL‘I F)

CITY-5T-2IP E'EJNSACOLA FL 32514 CITY-ST-2IP PEMQ ) 345’)# 5

TITLE Delste TITLE * Change [ Addition
NAME MGGLE, DOT Phos NAME fﬁ'{D A DbARTe h CR

sthesT ADORESS 1383 EAST BURGLAS RD. $TREET ADDRESS 3 WILLA am sB LGQ?

crv-sT-2¢ PENSACOLA FL 32503 mse |43 5 31514

TILE PD ' [ pelete A RS ’ . 7 [Jchange [ Addition
NAME DORTCH, TERRY . HAME

STREET ADDRESS WILLIAMSBURG CR STREET ADDRESS

CITY-ST-2IP ENSACOLA FL 32514 CITY-ST-2P

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 report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requi

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

red by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

ARy CH"JLf 3-2-03 G0 prr 09,4

CR2E037 (10/02)



