2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N9400000f:1 32

1. Entity Name

HARBOUR POINTE ASSQCIATION OF PENSACOLA, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 20028 001 ****g] .25

Mailing Address

3298 SUMMIT BLVD.

Principal Place of Business

3298 SUMMIT BLVD.

STE. 4 STE. 4
PENSACOLA FL 32503 PENSACOLA FL 32508
us us

2. Principa! Place of Business 3. Mailing Address

AR RN

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

]
3

City & State City & State 4, FES Number Applied For
59-325 1635 Not Applicable
Zi Count Zi Count
P i P niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P e - — ] NEBME " 6 = T e 2 it G e - ——
Street Add P.C. Box Number is Not Ad {ab!
ETHERIDGE, RAY O rec ress { ox Number is Not Acceptable)
3208 SUMMIT BLVD.
STE 4 = Zip Cod
PENSACOLA FL 32503 & FL | “P*o®
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
Signature, typed or printed name of registered agent and tile if applicatle, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to I
T Fund tribution.
FEE IS $61.25 rust Fund Contribution Added to Fees Department of State i
I
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE DP B heete TiE 'D Ol Crange (A7t | S
HAME HOPKINS, E W : hAME Dvexscen S
STREET ADCRESS | 584 WINDROSE CIRCLE STREET ADDRESS S’Lu U 32 Oriue R
CITY-§T- 2P CIY-ST-2P wvaRCe\n L, 318 g
PENSACOLA FL 32507 - Pe oA i
TNLE DV Bﬁgmg TITLE PD [J Change  [<#mmtion g
HAME WILLIAMS, JOHN NAME Terry fius
STREET ADDRESS | 6102 TIPPIN AVE. streeTaDoRess | PO ey 1S
CITY-ST-2IP PENSACOLA FL 3250i L CITY-5T-2IP pQPbm PL 3;13%?
TmE “Tsmn” - Meee | e L= T T Change T dgiion
HAME SNYDER, ROBERT NAME Sten SRAW
stheeT A00RESS | G40 PR SUPPLY, 3455 N ALCANIZ ST. STHEET ADDRESS (520 (aotrncbose Clrale
oTY-ST-2° ) PENSAGOLA FL 32503 stz | Pans@ecin Bl 3ason
e O Delate e vbo OJChange  [Co-Tiion
RAME NAME Dave tagylor
STREET ADDRESS STREETADDRESS | % S4er Lolkde ©Orluve
CITY-5T-2P ' _ av-stP | Qe wamceln B, 3Tsoqy
TMTLE [ Delete TMLE ) ] Change dition
NAME NAME Ru.'d‘j %) )
STREET ADDRESS STREETADDAESS | S B luanciroSe Curels
CITY-51-2IP UY-ST-ZF [P ks RCela EY. 3R ST
MLE O Oelete TLE T D [ Change  [ZAddition
NAME NAME Reay O Eﬂv.nalgz
STREET ADDRESS STREET ADDRESS | 3228 Scammt— \U&. S\"—"’l
CITY-ST-24P ” CITY-5T7-2IP Q@b&ﬁrﬁo\.ﬁ.ﬁ_ﬁﬁ& 318503
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 o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowesed, to execule 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 attachment with an addrga Other like empowered, N
SIGNATURE: - Cndr .3-0) (839)U34IRY]
SIGNATUHE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




