2001 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT Feb 02, 2001 8:00 am
" Fry e ¥ 707948 ! Secretary of State

H 4
THOUSAND OAKS HOMEOWNERS ASSOCIATION, iINC. 02-02-2001 90283 005 ****6] 25
Principal Place of Business " Mailing Address
932 SPRINGMIER PLAGE ' 932 SPRINGMIER PLACE -
PENSACOLA FL 32514 PENSACOLA FL 32514 fva940
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3138315 Not Applicable
Zip Country - 2 » Country 5. Certificate of Status Desiced [ ?ggfq Additional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STANDEH, BARBARA J Street Address (P.O. Box Number is Not Acceptable)
932 SPRINGMIER PLACE
PENSACOLA FL 32514 : .
City FL Zip Cede

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.

o - Brrtorg I
StGNATUHEM, Q%Q/&?) L%@WW S & pnLer %ZAZZOO /

Qisterad age'nt and title H appiicah]J (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [T Delete TITLE [(dchange [ Addition
NAME LAMB, BRUCE NAME
STREET ADDRESS | 11557 HAVENWOOD STREET ADDRESS
cIrY-ST-2IP PENSACOLA FL 22514 CITY-ST-2IP
TITLE D O oelete TE dcrange [ Addition
NAVE SHAW, FLOYD _ NAME
STREET ADDRESS | 11563 HAVENWOOD STREET ADDRESS
| CImy-St-21p = -PENSACOLA-FL~32514’ T S sT e fre  e we SOITY-8T-2Ps =} e | 2 v e T e —— e - - .
TILE ‘ SD : 2 selete TITLE [ crange  [J Acdition
NAME FUSSELL, LINDA NAME
STREET ADDRESS | 897 FLEMING CT STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32514 CITY-5T-2P
e D ’ [T Delete TITEE [ Change [ Addttion
NAME STANDER, BARBARA J NAME
STREET ADDRESS | 932 SPRINGMIER PLACE STREET ADDRESS
CITY-8T-21P PENSACOLA FL 32514 CITY-S5T-2IP
TITLE D 7 elete TITLE O change [ Addition
NAME DEFFENBAUGH, DANNY NAME
STREET ADDRESS | 928 SPRINGMIFR PLACE STREET ADDRESS
cTv-s-2P | PENSALOLA FL 30514 : omesT2P
TILE SD © D) sk TITLE ” [JChange [ Addition
N JONES, CRAIG NAME
STREET ADDRESS | 827 FLEMING CT STREET ADDRESS
ur-s-2 | PENSACOLA FL 32514 Giv-St-2¢

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 on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

: / Borbprrr T

SEpNDE K5O0-54 4 £2 4

Data MNavtirra Phera 8

SIGNATURE:

CR2E037 (10/00)



