2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004400 Apr 11, 2001 8:00 am
1 Enety Name ecretary of State

WATERFORD PLACE OF PENSACOLA HOMEOWNERS ASSOCIAT 04-11-2001 90059 042 ****61.25
Principal Place of Business Mailing Address
3299 SUMMIT BLVD., #18 3258 -SUMMIT BLVD., #18
PENSACOLA FL 32503-4350 PENSACOLA FL 325034350 . . . e _,'
' -;ﬂli‘:&;" sﬂﬂ-.;r;" »«'2.}

3248 Summd Riuvel 2248 % Summit Bhud,
Sulte, Apt. #, etc. Uile, Apt. #, etc, _ DO NOT WRITE IN THIS SPACE

Sute 4 wile

City & State . ity & State 4. FEI Number Applied For
§ 2 LSR0A 'Pevsacela FL. 59-3632607 Not Appiicabio

zp Country Zp Gountry 5. Certificate of Status Desired O $8'75 Additional

PL’ 3‘-& 0D 3 2356 3 Eb b'l,cu Fee Required

6. Name and Address of Current Registered Agent — ™~ --—

= ~ v --=—-=~ 7. Name and Address of New Registered Agent. - el

Namg

KQ\CUJ 0. BHnes dee

Street Address (P.O. Box Mumber is Not Acceptable),
P v
PENSACOLA FL 32503-4350 Sunre &

City

?L%Me\hr f FL | % :Czo%Bos

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

A~ J,? _al

SIGNATURE
Signaturs, tyPad of brinted name of registered agent and titls if applicable. (NCTE: Registared Agent signature required teinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD O velete TIMLE PO . [AThange [ Addition
NAME MICHAEL, JEFF NAME Rer Tuiiie lool Sie 1
STREET ADDRESS | 3998 SUMMIT BLVD., #18 STREETADDRESS | A2 A% Runmitt Bl
crv-sT-2P | PENSACOLA FL 32503 o2 [Pemsaceln VL. 325032
TITLE VD [ pelete TITLE (] Change [ Addition
NAME FRANZ, JON - NAME
STREET ADDRESS | 3298 SUMMIT BLVD., #18 STREET ADDRESS
OIY-5T2P 1 pENSACOLA, FL 32503-4350 - - Bk e
TITLE S0 1 Delete TITLE 9] [ Change [ Addition
NAME MCLNNIS, ALLEY HAME *
STREET A00RESS | 3268 SUMMIT BLVD 18 STREET ADDRESS
Giry-S1-2IP PENSACOLA FL 32503-4350 . || cin-si-2p
TITLE : o [ oelete TITLE [ Change  [] Addition
NAME . : NAME
STREET ADDRESS -l N STREET ADDRESS
CITY-ST-21P P oo CITY-ST-2IP
TITLE [ Delete TME ' i [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-2PP
TITLE . O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and thal 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 trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with an agelfeis, with all other like e wered,

SIGNATURE:

-’y

43/ 13 ==l - SY =434~
TENNEED e Presitecd Y-Gci  FGesz

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

0017190

CR2E037 (10/00)

4



