2000 UNIFORM BUSINESS REPORT ‘(I-JBR)‘

FILED

DOCUMENT # N96000001637

1. Entity Name b

THORNWOOD HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-27-2000 90007 006 ****4] .25

Principal Piace of Business
k]

| S WICKWOOD CIRCLE
PENSACOLA FL 32514
us

Mailing Address
r

' B48 WICKWOOD CIRCLE
PENSACOLA FL 32514-7659
us

2. Principal Place of Business

§07 Wicpanipopd Crr

3. Mailing Address
507 wickwds) Cep

AN AR

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

4. FEl Number Applied For

59-3411142

Not Applicable

City & State -
Prssarrte , L
Zip Country

A .

Ity & State
/?MSM’ =t

Zip Country

3251y

$8.75 Additional

Fee Required

O

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ey —_— - ———— —

e -

wNam

SippOoNE Jo AN~ —

PERR|CH, DAVID Strest dpdress (P.O. Box, r;lLfmber is %%C eptable
808 WICKWOOD CIRCLE —LLU&QA/—-B—&@
PENSACOLA FL 32514 = —
' . Ry ip Code
fomsacita FL | 27374
8. The above named entity submits this state ar the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /-2 o2

re, typed or printed name of registared agent and titte if applicable

(NOTE: Registered Agent signatura required whean reinstating)

DATE
~ &

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10.

- OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1&

Tme PD O peiete e VoD p(:hange A Abition
NAME WEBB, MARION S NAME i r

STREET ADDRESS | 909 WICKWOOD CIRCLE STREET ADDRESS Dr. .

orv-sT-2P | PENSACOLA FL 32514 CITY-ST-2IP 23%‘2% a/gév,a[ L. 5251 4, ) \

e SD (1 Detete e Y pnange dmon
NAME PERRICH, DAVID NavE _ﬁrsooiﬁu B0, Mierbha

STREET ADDRESS | 808 WICKWOOD CIRCLE STREET ADDRESS - 4
omv-s1-2p | PENSACOLA FL 32514 ; CITY-ST- 2P B q_‘ "?D p@&&r(\gq/?%rfo___ (Zlf 3 ‘-Q, 6 l 7
TILE T O oelete TME T T - " [Dcharge [ Acdition
NAME SIMMONS, JOANNE e Wﬂ-

STREET ADDRESS | 807 WICKWOOD CIRCLE STREET ADDRESS ‘

uv-5T-2f | PENSACOLA FL 32514 CITY-ST-ZIP

TIME D [ Delete TITLE O change [ Addition
NAME MCCAFFERTY, CLAY NAME @M

STREET ACDRESS | 8OO WICKWOOD CIRCLE STREET ADDRESS

CITY-51-2IP PENSACOLA FL 32514 CITY-8T-ZIP

e VPD 1 Delete e o ) F)hange ] Addition
we | KIMBALL, MAGGIE e Kimoald, Maé_ (G

sTREET ADDRESS | 9184 ARAND DRIVE STREET ADDRESS qlgc{ Fh"Md .

cTY-ST-2P | PENSACOLA FL 32514 ov-s-20 1Pensad ple FL - 54

TITLE O belee TITLE 4 : [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | heraby certity 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 an
tee empowered to &

accua

ugCULE
dress, with all othe| mpowered,
7

of the corperation or the receivera
changed, or on an attachmeg

SIGNATURE:

a4 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

550~

= ;Elf)‘/i"cgﬁms ~{=2/-D¢~ ‘e‘??—*élfs/

Data Daytime Phone #

CR2E037 {9/99)



