B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

DOCUMENT # N96000001637
THORNWOOD HOMEOWNERS ASSOCIATION, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90105 006 ****61 .25

Principal Place of Business

Mailing Addrass

807 WICKWOOD GIRCLE 807 WICKWOOD CIRCLE
PENSACOLA FL 32514 PENSACOLA FL 32514
us us

OVaamdd

2, Principal Piace of Business

704 THOR N D P L

3. M_a%mogijdress : n "B @ L

IR

AR

Suite, Apt. #, etc.

_ Suite, Apt. #, efc.

!

DO NOT WRITE IN THIS SPACE

City & State

FPenspcrn FL

ity & State

Enspcorhy, F&

4. FEI Number Applied For

Zosii |~ sa

2251l | DA

59"341 1 142 Not Applicable
o ) $8.75 Additional
U _.5' _Eenlfwgate o f St_.'a__t ‘.J_S D? SI_@; - —-J;] - _Fee Required _ - =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMMONS, JOANN
807 WICKWOOD CIRCLE
PENSACOLA FL 32514

= Oeillly, 000
Street Adgﬁg E}O' B%b%% N&);azcg:ﬁm|e) P
Tensacole '

City

FL

Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

/ﬂﬁ BP&\P\ .0 Keillu Toeasvped ﬁ[’BD-DZ

SI&T;.ATURE M W‘Q@

4 Signature, typed or printed name of registared agent anthills f applicable. {NOTE: Registarad Agent signature reguired wﬂén.M\stat:‘ng) DATE
. 9. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁgﬂﬁgﬁ? Department ofy State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE VPD & Delete TITLE MEsineEnT Rfhange [ Addiion s
NAME GRAY, ANNIE NAME ANN MBELDNE . 3
staeeT coRess | 705 THORNWOOD PL STREET ADDRESS |71} ~THOR MDD PL 8
onv-s1 2> | PENSACOLA FL 32514 s | Pensacole. FL 32514 2
TITLE sD [ Delete TITLE SECRETRALY Clchange [ Addition |G
NE SOBERLAIND, MARTHA ave SODERLINT, MPRTHA
_sweaes |910ARANDOR. . . . _ . _|sreeoss gy sp peaess Rie
ov-sT-2°P | PENSACOLA FL 32514 T M BLERA ‘PEF@H—C_&-—’Q RS wl - i
e ) o Delete TITLE TEeEpcOREY. MTharge [ Addiion
NAME SIMMONS, JOANNE NAME ORet STDP R R
sTREET ALDRESS | 807 WICKWOOD CIRCLE STREETADDRESS | 7O TH I QLLOOED P
orv-sT-2P | PENSACOLA FL 32514 Ciy-51-217 penshRcoriR  EL32SH 4 - ..
TIME D [ Delete TILE »2 O change [ Addition
NAME MALONE, CHRIS NAME
sTREET ADDRESS | 741 THORNWOOD PL STREET ADDRESS
orv-s-2P | PENSACOLA FL 32514 CITY-ST-2IP
TMLE PD & bete TILE [ Change [ Addition
NANE O'REILLY, ARTHUR NAME
STREET ADDRESS | 704 THORNWOOD PL STREET ADDRESS
orv-s-2¢ | PENSACOLA FL 32514 CITY-ST-ZP
TITLE [ Delete TILE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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 centify that the information

indicated on this report or suppiemental report is true and accurale and that my si

gnature shall have the same legal effect as If made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

“k

5Ic>ck 10 or Block 11 i

257

changed, or on an attachmgnt with an address, with all other like empgwered.
SIGNATURE: “"%ﬁft@&‘ Lol '@@T‘H\YF‘?’ . 97{6{ [ [L_j P’ 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




