2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N97000001185

KEY WEST OF PERDIDO KEY HOMEOWNERS' ASSOCIATION,

Principal Place of Business

SEVILLE TOWER
PENSACOLA FL 32501

Mailing Address

226 PALAFOX PLAGE NINTH FLOOR ' 226 PALAFOX PLACE NINTH FLOOR

SEVILLE TOWER
PENSACOLA FL 32501

2. Principat Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 12,2000 8:00 am
e

cretary of State

09-12-2000 90009 010 ****6] .25

AR D

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number mgb_fi?:gﬁ? Appliad For
Not Applicable
?ip _ E:ountr-)tv R Zip. o Country 5. Certificate of Status Desired [} gg'gi lﬁrde‘ﬁﬁo“a'
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
Name

SHELL. STEPHEN B Street Address {P.0. Box Number is Not Acceptable)

226 PALAFOX PLACE NINTH FLOOR
+ SEVILLE TOWER | |
. PENSACOLA FL 32501 Ciy FL | 2P Coce

Q The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

12. | hereby certify.that the informatipn s
- -indicated on this repart or supplamental report is frug an
«.of the corporation or the rec

;_‘f‘(':h:!a}ngetj'! oron an hndint wit
SIGNATURE: t/

ani ddress, withf all other like empowered.

ST RE REQUIRED

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable. {NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D O belete THLE [J change [ Addition
NAME GOSS, DAVID L NAME
sTreer apoaess | 2130 6TH AVE. SE, STE. 304 - STREET ADDRESS
CITY-ST-2IP DECATUR AL 35601 CITY-ST-ZiP
TME D 1 Delets TITE {7 Change [ Addition
NAME HAYES, LENNY L NAME
sTReeT ADDRESS | 1535 BLACKHALL LANE SE STREET ADDRESS
CITY-ST-2IP “ DECATUR AL 35601 TR e Tt e “ B CIFYZST-ZIP* TETTTT e o - = Y T - -
TRLE D O Delete THTE [ change [ Addilion
NAME HAYES, MADGE NAME
sTReet ADoRess | 1535 BLACKHALL LANE SE STREET ADDRESS
CITY-ST-2IP DECATUR AL 35601 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P \ CITY-ST-ZP

plied with this |I¢ g does not qualify for the exempiloﬁ étaled in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trstee empowefed to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\sm Amﬂi\kqmﬁ\on W‘T‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E037 (5/00)



