2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 132 FILED
DOCUMENT # N9900000513 Apr 04, 2000 8:00 am

ENCHANTING OAKS HOMEOWNERS ASSQOCIATION, INC. ecretary of State
04-04-2000 90090 033 ****6] 25

Principal Place of Business Mailing Address
%CENTRE GROUP PROPERTIES.4400 BAYQU BLVD.. %CENTRE GROUP PROPERTIES.4400 BAYOU BLVD..
STESS . STE.35
PENSACOLA FL 32503 PENSACOLA FL 32503 “
] U O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ feae‘gesq lﬁ:’e(ﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i A !
CH ALK, WESLEY Street Address {P.O. Box Mumber is Naot Acceptable)
%CENTRE GROUP PROPERTIES,4400 BAYOU BLVD.,
STE.35 = Zip God
PENSACOLA FL 32503 "V FL | “P¥®

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD C celete THLE O change [ Addition
NAME MILLER, JAMES L NAME
STREET ADDRESS 16640 ENCHANTING OAKS DR. STREET ADDAESS
CITY-5T-2IP PENSACOLA FL 32504 CITY-5T-21P
Me VD [J Delete N LT [ change  (J Addition
NAME SHIRLEY, JOHN A NAME
STREET ACDRESS [5625 ENCHANTING QAKS DR. STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32504 CITY-ST-2IP
TIME STD. _ O Detets TME CJchange (] Acdition
NAME DISHER, JUANITA Y 7 NAME
STREET ADGRESS [5620 ENCHANTING OAKS DR. STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TITLE [} pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TmE (J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Jhe receiver of trustee empowered 10 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 3 W ent with an me&e& L E&
P e /o TR A _ ~
SIGNATURE RIS R REQOAKET M 03-30-&0 _Fe0-957 -G53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E037 (9/99}



