2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

4~ Entiy Name Mar 01, 2000 8:00 am
SCENIC HILLS COUNTRY CLUB VILLAS ASSOCIATION, IN Secretary of State
03-01-2000 90021 013 ****g] 25
Principal Place of Business Malling Address
9900 FAIRWAY VILLAS LN 9900 FAIRWAY VILLAS LN
PENS FL 32514 PENS FL 325145683
Suite, Apl.-#. eic. Suite, Apt. #, ete, DO NCT WRITE IN THIS SPACE
City & State . ) N City & State- 4. FE! Number Appliad For
) ) 59‘1995%7 Not Applicable
i t 2i iti
Zip Coun ry _IE , Country } _| 5. Cenificate of Status Desired O §8'75 ﬁ_\ddmonal
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JERRY WESTMORELAND ( er is ptable)
9900 FAIRWAY VILLAS LN
PENS FL 32514 ,
City FL Zip Code
8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printad narmg of registerad agent and title if appleable. {NOTE: Ragistared Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Cempaign Financing $5.00 May Bs Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10, OFFICERS AND GIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change ] Addition
NANE BARBARA CORWIN NAME
STREET ADDRESS (9912 FAIRWAY VILLAS LANE STREET ADDRESS
CITY-ST-2IP PENSAGCOLA FL CITY-ST-2IP
TLE vD . 3 Delete TITLE O change  [J Addition
NAME LADONNA POWERS : NAME
STREET ADDRESS 19040 FAIRWAY_VILLAS LANE_ . . - || smeEr avoress B .
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
T STD O Delete e O] Change [ Addition
NAME JERRY WESTMORELAND NAME
STREET ADORESS |9G:36 FAIRWAY VILLAS LANE STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE £ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' - O Datete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of tha corporation or the recelver or trusiee empowered 1o 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 address, with all other like empowered. :
SIGNATURE: oo  H50-477-Jes52
Daytims Phone #




