- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000005784 Sgp 19,2000 8:00 am
e

CR2EQ37 (5/00)

" Syt cretary of State
REFLECTIONS HOMEOWNERS ASSOCIATION OF PERDIDO KE 09.19-2000 S0146 027 ***%61 25
Principal Place of Business Mailing Address
226 S. PALAFOX 226 S. PALAFOX
PENSACOLA FL 32501 PENSACOLA FL 32501 L U 1 U l l :] :.}
Suite, Apt. #, etc. . Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
e Py - - L— ~ e e e e T [ — o -
City & State City & State 4. FEI Number Applied For
' ' 59-3488380 Not Applicable
Zip .Country Zip Country , " , $B.75 Additional
P B _ ) 5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHELL, STEPHEN B Loy Street Address {P.O. Box Number is Nat Acceptable)
226 S. PALAFOX .} .,
PENSACOLA FL 32501 ‘ .
RGP NP K R City FL | ZPCete
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SRS A O
sigNAT JRE
L= Slgnature, typed or printec name of registered agent and titla if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
i\ - - ~ < = o b N Tt a7
1 = FILE NOW: FEE IS $61.25 - =1 8. Election Campaign Financing "~ " $5 00 May Be _ “~ “Make Check Payable'to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE D _ 3 Delete TIMLE * [ Change [ Additien
v TRAWICK, STEPHEN C e Michelle Reter Yeode
STREET ADDAFSS 1 1100 AIRPORT BLVD. STREET ADDRESS N B L5 > Qe -
CITY-5T-ZIP PENSACOLA FL 32504 CITY-ST-21P NI
TTLE, -y 2 - Dy mae O belete TME VY [ Change 3 Addition
nanfe- .| TRAWICK, JOHN B NavE acoa Preliey Vit
STREETADDRESS | 226 S, PALAFOX STREET ADDRESS | 4 2 uuf Vraasde P,
cmr-si-2P | PENSACOLA FL 32501 CTY-ST-2P | Peusecola F L.
TME D : [ Delete TINE “T. Co Mo dreol (I Change [ Acdition
NAME WARD, RONALD NAME A319 ' CouRs Alvd
stReer aooress | 4352 STERLING POINT DR. STREET ADDRESS | | <4 )
onv-s-2¢ | GULF BREEZE FL 32561 av-srze | Baten Rovge _ ha - 1081 b
TILE [ Detete TITLE {3 O Change [ Addition
NAME ME 120 a0 CeetRy )
STREET ADDRESS |~ Tt T T STREET ADDRESS 3:711'5 - Ciz.r—’" @[y\r&-. P
CITY-ST-7IP oP-5T-2P | PLanisheo
TMLE 1 Delste TILE ) [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CTY-51-2IP
wE, i | s w1, [} Delete. TITLE [ change [ Addition
NAMER T ol . PETEE R L I NAME
STREET ADDRESS STREET ADDRESS
CITY-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 Sétutes. 1 further certify that the information
+ -indicated on this report or supplemental report is true and accurate and that my, signature shall have the same legal effect as if magé under vath; that ! am an officer or director
i"of the Gorparation or thé receiver or.trustee empowerad 10 execute this répdnt ‘as reguired by Chapter 617, Blofida Statyies; and tht my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered.
. , "D - [N
sIGNATURE: __ SIGNATURE REQUIRED% 4 Magos Dele N IC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T7) Date Gaytime Phone #



