2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DO #-NO:
b EmiSN'Z{nMEN-E-‘# N94000002139 Sts:p 11,2000 8:00 am
EVENTIDE HOMEOWNERS' ASSOCIATION, INC. — ecretary of State
09-11-2000 90015 019 ****6] 25
Principal Place of Business Maiting Address
730 BAYFRONT PKWY. PO BOX 329
STE. #3A PENSACOLA FL 32592
PENSACOLA FL 32501 ‘ us i
us ’ ‘
R S AR ATRTAR AT
4" Sty Lake Dr 4 Saxr Loke Dr _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lheacolo F- Pensacola o PR £ 93041416 T
é&&)l’, L(i(-)én &_ 3 lepa)r‘] chusna_ 5. Cenrtificate of Status Desired 1 ?eae.gg‘lﬁ?e(ﬂlional
— 6._ Narze a?d Addres‘s frf Current Reglsterec Agfnt — - 3’ Ngme ?ncl J:;Idress of rjew Reglstered Agant
- e YAven Sindel
PRESLEY, M. EUGENE Sirest Adgrgss (P.0. Box Number is Mgt Accepiabie)
730 BAYFRONT PKWY. lii 1‘&\( M\LE tgl’i;\}é)
STE. 3A ‘ _
PENSACOLA FL 32501 “ Do ncaco\on FL | 33801

8. Tpe above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Yer

' Kaven Sindel ( ‘
SIGNATURE M 8 _30 ‘ o0
i ed or printad marme of registered agent and title if appficable (NOTE: Registered Agent signature required when reinstating) DATE

‘FILE NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 may e Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me - . {PD [ Delete TILE [JGhange [ Addition
NAME HUTCHINS, CHARLES T NAME
STREET ACDRESS | 513 EVENTIDE STREET ADDRESS
orv-st7p | GULF BREEZE EL 32561 . ' . - . - CITY-5T-ZIP
e VPD [ Delete TILE A ‘ [J Change [ Additian
HAME VALLIMONT, JANE E NAME .
streeT ADORESS | 2400 TRONJO CIR STREET ADDRESS
env-s1-2¢ | PENSACOLA FL 32503 stz | . S
TLE sT ‘ﬂ Qeete THLE sT . [ Change Wﬂdilim
e PRESLEY, EUGENE M e Rowven Sindel |
STAEET ADDRESS | PO BOX 329 smeeTaDoRess | {4y St Loade br
orv-s1-2¢ | PENSACOLA FL 32503 arv-ste | Qe neaicota. B 22507
TIMLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 (ke empowered.

SIGNATURE: ___(OPIIRGRA 7 QUIRED 5’/30/00 FDYSTUES

snc!u,funé"mn TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

T

N4



