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

1. Entity Name

DOCUMENT # N96000001637
THORNWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

704 THORNWOOD PLACE
PENSACOLA FL 32514
us

Mailing Address

704 THORNWOOD PLACE
PENSACOLA FL 32514
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90236 029 ****6] .25

11016772

W00

|:| CHECK HERE IF MAKING CHANGES

Il

"

- - e e e -~ T .- Jp—- i ——
City & State Clty & State 4. FE Number59_341 1 142 Applied For
Not Applicable
Zi i ition:
' Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

1
Y REILLY' DANA Street Address (P.0. Box Number is Not Acceptable)
704 THORNWOOD PLACE
PENSACOLA FL 32514

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE b

8. The above named entity submits this stateme

6.0'Rei ly

the purpose of changi

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ / 2/63

Slgnature, typed or printed namea of reglJ

gred agent and titla if applloahls

(h“}TE Registered Agent signature required when reinstating)}

DATE

= ]

1‘3‘.‘ L 9. Election Campaign Financing g Make Check Payable to [’

w FILE NOW '.-,FEE IS $61.25 Trust Fund Contribution. fghg![t’ohg:zss ° Florida i)epartme:t of State:

1l

10. 1 QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ml_ o 3 Delsts TITLE [ change [ Addition
NAME ONE, ANN HAME
sTReeT A00RESS [799 THORNWOOD PLACE STREET ADDRESS
CITY-ST-1IP SACOLA FL 32514 CITY-§T-7IP
TITLE e . [ Delete LTILE, o ) ) {7 Change ] Addition
NAME CﬁERLAINDMARTHA T T R T T T - T ’
STREET ADORESS @150 ARAND.DR. STREET ACDRESS
om-sT-2P- PENSACOLA FL 32514 CITY-ST-21P
TILE D (] Delete TMLE [J Change [ Addition
HAME ODERLIND, MARTHA NAME
staeeT ADDRESS 150 ARAND DRIVE STREET ADDRESS
CATY-ST-2P ENSACOLA FL 32514 CITY-ST-2IP '
TITLE O Delete TLE [ Change [ Addition
NAME ONE, CHRIS NAME
STREET ADDRESS 741 THORNWOOD PL STREET ADDRESS
oTy-sT-2P  PENSACOLA FL 32514 CITY-ST-2
TITLE TD O Delate TITLE Ochenge [ Addition
NAME 0'REILLY, DANA NAME
STREET ADDRESS 704 THORNWOOD PLACE STREET ADDRESS
cmv-sT-2P  PENSACOLA EL 32514 CITY-ST-2P
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp | CITY-ST-7P

SIGNATURE: ___ i

indicated on this report or supplemental report is true an
of the corparation or the receivemsy frustee empowere O EXEC
changed, or on an attachme @ f

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 617,

-””!i‘bﬂN#O ﬁE:LLq 4/22/93 G 7-3573

Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

CR2E037 (10/02)



