2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007104

1. Entity Name

SILVERTON OF PENSACOLA HOMEOWNERS ASSOCIATION, |

Principal Place of Business

3298 SUMMIT BOULEVARD. #18
PENSACOLA FL 32503

Mailing Address

3298 SUMMIT BOULEVARD. #18
PENSACOLA FL 32508

2. Principal Place of Business

3248 Summa Blud

3. Mailing Address

329%_ dummit BDlud

Suite, Apt. #, etc.

I

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20060 008 ****g] 25

A

|

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,
D e ’4 3\48.&'\{',/4 P
City & State ity & State 4. FEl Number pplied For
waﬂ_ cl:l,ﬁ-‘ pL Q‘ - l-.-—'L‘ . 59-3627850 Not Applicable
Zip Country . Zp 31503 Country - 5. Certificate of Status Desired | $8.75 Additional
2203 - |fscambie. |- BE 2| Escpmbbrey s Crieeoisastered 0 B aguied

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

N .
' o (‘P\ﬂ.u O. Fineridee
CAMPUS, JOSEPH J m Street Address (P.O. Box ber is Not Ac’z‘cieptable)u - d &,i 2 _“5
3298 SUMMIT BOULEVARD, #18 = iz
PENSACOLA FL 32503 _ wule 4 —
1 1
" PersAcela FL | 33sc=

8. The above named entity submits this statement fo

:Pf“o Norle, {(Nprgopec.

rpose of changing its registered office or registerad agent, or both, in the state of Florida.

U.G g

Slgnatula.ﬁﬁ;d or prinkad name of registered agent and title it applicable. 1 (NOTE: Redlsterad Agent signature raqu&d whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TITLE T,?D +H #AThange [ Addition
" NAME MICHAEL, JEFFREY A NAME on TurHe ‘
STheET ADDRESS | 3298 SUMMIT BOULEVARD, #18 smhezT ADDRESS [ 324 S.qnmt* Glod St Ste 18
ov-st-zp | PENSACOLA FL 32503 s | Peaspceln FL. 32503
TIME VD . [ Delets TITLE [ Change [T Addition
NAME FRANZ, JON A NAME
STReET ADORESS | 3208 SUMMIT BOULEVARD, #18 STREET ADDRESS
J-cmv-st-zp |- PENSACOLA FL 32503 - e CHY-§T-2P.~ | - -
11113 STD [ Deiete e O Crange [ Additien
NAME MCINNIS, ALLEY E NAME
STREET ADORESS | 3298 SUMMIT BOULEVARD, #18 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2P
TITLE T Detete TIMLE [(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZIP CITy-ST-21p !
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a;isﬁ;r‘ed by C'hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachigent with an g

SIGNATURE:

ddregs, with all other like empowered.

LR

: residont-
Nenald) Tudde

G ke

oo W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. q.cj B S0-H 3-SR

Daytima Phone #

0017050

CR2E037 (10/00)



