2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # N99000004400

1. Entity Name

WATERFORD PLACE OF PENSACOLA HOMEOWNERS ASSOCIAT

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90172 001 ***183.75

Mailing Address
3296 SUMMIT BLVD.. #18

Principal Place of Business

3298 SUMMIT BLVD., #18
PENSACOLA FL 32503-4350

PENSACOLA FL 32503-4350

~- 184042

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IIIINII!IIIIIFI ORI e

| DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 - 263260 F Not Applicable
i ount Zi Count it
i Country B ouniry 5. Centficate of Status Desrec ~ []  98+19 Addiional
. [ P e L _ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j‘
Street Address (P.O. Box Number is Not Acceptable
CAMPUS, JOSEPH J I " Adaress (.. Box Numbr pizble)
3298 SUMMIT BLVD., #18 |
PENSACOLA FL 32503-4350 = } e
ity | ip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boith. in the state of Fiorida.
|
SIGNATURE J
Slgnaturs, typed or printed name of registered agent and title f appiicable. {NOTE' Registared Agent signature raquired when reinstating) 1 DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Departmenl of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10

TIMLE PD [ Delete TITLE l [JChange [ Adeition

NAME MICHAEL, JEFF . HAME

STREET A00RESS 3908 SUMMIT BLVD., #18. _ . . .. . .. sweeropess L

or-s1-2P - |PENSACOLA FL 32503 CITy-ST-21P

TILE vD o ] Detete TITLE ‘ [JChange [ Addition

NAME FRANZ, JON NAME 4

STREET a00RESS | 3208 SUMMIT BLVD., #18 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503-4350 . CITY-ST-2IP

TITLE 151 7 Delete TITLE 5TD @ Charge [ Addition

NAME CAMPUS JOSERH J Il NAME m©SITnnis O1le

STREET A0DAESS | 3206-SUMMF—BLYD—#46- STREETADDRESS | 32 G5 Sy almm s + B Podd . ¥

orv-stze | PENSACOLA-FL-32603-4260 CNST2 | Penspcroia Fi 335p3 -4330

TITLE ] Delete TME i) [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS :

oY - 5T-2IP CITY-ST-2P “

ME. . N O velete TME [ Change [} Addition

mie | NAME }

SREETADDRESS |t T Y L il e o eme  JSTEETMOORESS| o ke o -
oiry-sT-ap | CITY-ST-2P

TITLE [ Desete TME f [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-§T-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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bjock 10 or Blgck 11 if
changed, of on an attachment with an address, with all other like empowered. | F 5 0)0

!
-y m > —_

SIGNATURE: 2~ Sl - _ 29/0:foo YIF 6400

SIGNATORERND-TYFE z N e . #ate / Dayume Phone #

CR2EQ37 (9/99)



