2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001625 Feb 02, 2000 8:00 am
vt Secretary of State

THE COMMUNITIES AT MARCUS LAKE HOMEGWNERS ASSOC! 023000 0T 050 <mre] 25
Principal Place of Business Mailing Address
4400 BAYCU BLVD 4400 BAYOU BLVD
SUITE 35 SUITE 35
PENSACOLA FL 32503 PENSACOLA FL 32503-2682
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
. 58'2385 191 Not Applicable
Zip Courtry 4ip Country §. Certificate of Status Desired O 38'75 Additionaj
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name =~ o o N CTe i
N
CAULK, WESLEY Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD
SUITE 35 o 75 Gos 4
e
PENSACOLA FL 32503 ity FL [ 7%
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PT - 7 Delete TITLE O Change [ Addition %
NANE BOYD, JAMES NAME =
STREET ADDRESS | PO BOX 12358 ((N//A)) STAEET ADDRESS -]
om-sT-2P | PENSACOLA FL 32582 CITY-ST-2IP w
oc
MLE Vi . : . O oeke TIMLE [ change [ Addition | &
NAME BOYD, RALPH - NAME
STREET ADDRESS | PO BOX 12358 ((N[jA)) STREET ADDRESS
oTY-$T-2P | PENSACOLA FL 32582 . _ . CITY-5T-2IF ]
TIMLE i Wd' [ Deleie TILE ) i ) [ Change [ Addition
NAME PREER, SANDY GAIL NAME
STREET ADDAESS | PO BOX 12358 ((N//A)) STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32582 CITY-8T-2IP
TMLE ST ) Delete TILE [ thange [ Addition
NAME GILMCRE, DAN J NAME
STREETADDRESS | PO BOX 12358 ((N/7AY) STREET ADDRESS
CITY-3T-2P PENSACOLA FL 32582 GITY-ST-ZIP
TITLE [ Celete TITLE : [ Changs [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-8T-ZIP
TNLE : . O Delete TITLE (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ot is filing does not qualify for the exemption stated I Seclicn 119.07(3Xi), Florida Statutes. | further certify that the infermation

#irue and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
p owerelclj tohex?ﬁule this rgp d as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like pmpaWered.

/ / SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




