2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001185

1. Entity Name

KEY WEST OF PERDIDO KEY HOMEOWNERS' ASSOCIATION, ’

e

Principal Place of Business Méiling Address
226 PALAFOX PLACE NINTH FLOOR
SEVILLE TOWER

PENSACOLA FL 32501

SEVILLE TOWER

226 PALAFQX PLAGE NINTH FLOOR
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

i

FILED
12,2001 8:00 am

%
ecretary of State

09-12-2001 90026 050 ****51.25

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-12351 15 Not Applicable

zp Gountry Zp Country 8. Certificate of Status Desired [} gg'gesq l';?ed;m”a'
’ "~ -:6._Name and Address of Current Reglsterod Agent - . -.. | - .. 7. Name and Address of New Registered Agent .. .-
‘ Name

SHELL, STEPHEN B Street Address {P.Q). Box Numnber is Not Acceptable}

226 PALAFOX PLACE NINTH FLOOR

SEVILLE TOWER - .

PENSACOLA FL 32501 City FL Zin Code

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

W My

SIGNATURE

Mﬂoaﬂ/

ignallre, typed or p?ﬂ‘ﬂed namae of registered agent and title if applicable.

. {MOTE: Registsred Agent signature required when reinstating)

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O telete Tme () Ghange [} Addition
NAME GOSS, DAVID L HAME

sreeT anoRess | 2130 6TH AVE. SE, STE. 304 STREET ADDRESS

CITY-§T- 7P DECATUR AL 35601 CITY-ST-2P

THLE D [ pelete TITLE [JChange  [] Addition
NAME HAYES, LENNY L NAME

sTReeT anoRess | 1535 BLACKHALL LANE SE STREET ADDRESS

emy-ST-2P- - |=DECATUR-AL- 35801 - - X ory-st-ap |- e et —_— i
TILE D 1 Deiete TIME Jchangs [ Addition
NAME HAYES, MADGE NAME

streeT ADDRESS | 1535 BLACKHALL LANE SE STREET ADDRESS

orv-st-z¢ | DECATUR AL 35601 oiTv-§1-2p

TILE O pelete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STRFET ADGRESS

CITY-§T-7IP CITY-S5T-2IP

THLE [ pelete TIMLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE - [ pelete TITLE .[J Change ] Addition
NAME X . 2t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e

?3)(i)‘ Florida Statutes. f further certify that the information

fect as if made under gath; that | am an officer or director

of the corporation or ihe receiver or trustee empowered to execute 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 addgess, with all ot

SIGNATURE:

r like empowered.

RED

4T 2001

CR2E037 (5/01)



