2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
ity e Mar 03, 2000 8:00 am
PLANTATION HiLL HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-03-2000 90032 036 ****g] .25
Principal Place of Business Mailing Address
4790 VELASQUEZ T 4790 VELASQUEZ
PENSACOLA FL 32504-9062 PENSACOLA Fi 32504-9062
Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59'3284799 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. . - _ o Coce= - | B. Certiticate of Status Desired O Fee Required "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A table
JENKINS, WILLIAM R ress s Not Acceptable)
4790 VELASQUEZ
PENSACOLA FL 32504-9062 _
City FL Zip Code
B. 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 registared agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ delete TIMLE CJcChange [ Addition
HAME JENKINS, WILLIAM R HAME
STREET a00RESS | 4790 VELASQUEZ STREET ADDRESS
orv-st-zp | PENSACOLA FL 32 GITY-§T-2P
TTLE D o [ Delete s C1 Change [ Adition
mve - |JENKINS, VICKIS .. - NAME
STREET ADGRESS | 4760 VELASQUEZ STREET ADDRESS | -
CITY-ST-ZIP PENSACOLA FL 22504 CITY-ST-7IP
TMLE D [J Delete TITLE [Clchange [ Addition
NAME LINNE, WILLIAM V NAME
STREET ADDRESS | 2325 GLAMIS DR. STREET ADDRESS
CITY-5T-7IF PENSACOLA FL 32503 CITY-ST-ZP
TLE 3 seleta TIE (I Chenge T Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TILE : [ Delete TITLE [JChange [ Addition
NAME ; NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-71P CITY-5T-2IP
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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as regefired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.with all other like empeyered. f
N 177 (Gnd 9y (1 7
SIGNATURE: _ SICZ/7 025 2/ Wsei s A9y (B)H38-)SH/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GRFICPR ORDIRECTOR 171 1 1iam R. Jenking Dae - Daytme Phone #

wnrr |



