t

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2001 8:00 am

DOCUMENT # 760586 ) Secretary of State
. ity Name
07-10-2001 90131 012 ****g]1 .25
COMPASS CONDOMINIUM ASSOCIATION, INC. LP(
»
Principal Place of Business Mailing Address
13880 PERDIDO KEY DR P O BOX 34123
PENSACOLA FL 32507 ) PENSACOLA FL 32507 D 0 0 5 8 5 3 9
us ' us
S S IR ED IR HORARAO
Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2389692 ) Not Applicable
ZiE—-~— - Nﬂp_tryr - ZIE - Gountry . 5. Certificate of Status Desired ' a - 28'75 ﬂ:dditional
- g 3 - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B
BEUMER, BRENDA Street Address (P.O. Box Number is Not Acceptable)
13880 PERDIDO KEY DR
PENSACOLA FL 32507
M City FL Zip Code
8. The above h‘gmed entity submits this statement for the purpose of changing its registered office or registered agent, or b.oth. in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | %R ___ ADDITIONS/CHANGES TO OFFICEF;S AND DIRECTORS IN 10
TINLE PD X Delete me o [J Changs [ Addition
NAME ZESKE, ART NAME _ -
STREET ADDRESS | 20269 LYNDA DR. STREET ADDRESS
oTy-57-2F  § SPRINGFIELD LA 70462-7316 Giry-5T-2P
e D 2 Delete THILE vh (@ change ] Adcition
i ROWLEY, SHARON e Rowtew SHALGS |
stwstoowess | 14795 PERDIDO,KEY DR, A2 e | (479 P10 VM DR, A
crv-st-2¢ "~ | PENSACOLA FL 32507 B CITY-57-2P PewswvcolA FL 32807
TALE I O peiste TMLE %D Change  (J Addition
NAME DUNLAP, VICKI NAME UL p, VICK
STREET ADDRESS | 1120 PEPERDIGE DR streT ADDRESS | ]} @O Pt DG DIk
cry-st-2P | PENSACOLA FL 32504 cy-St-2p PEYVSACOLA, FL ZrsoM
TITLE 1D o O Delete TILE FD [K Change [ Addition
NAME FULLER, MARK HAME FulLEn, MerRK

et aovvess | 14795 PERDIDO KEY DR, C-3
orvs1-2P | PENSACOLA FL 32507

swheeT aooress | Foo REnit Co-
CITY-ST-2IP P&V\SﬂcOtﬁ‘l F’L “39,50-7

TINLE SD ] Detete TILE N ) _ ﬂ Change [ Addition
NANE FRIER, BETTY LU NAME FREER |, BeTTLL
STREET ADDRESS | PO, BOX 4262 STREETADDRESS | Do Ao ¥ WP Lo _
cy-S1-2Ip PENSACOLA FL. 32507 Cimy-St-2P Purosecocin L. ZDSON
mE (S (R Delete TITLE ' " O Chenge  [J Addition
NAME ZIESKI, PAT NAME
STREET ADERESS | 20269 | YNDA DR. STREET ADDRESS
CITY-ST-ZIP /

CT-St2P | SPRINGFIELD LA 70462-7316

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 an this report or supplemental 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 directer
of the corporation 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

SIGNATURE:

dress, with all othay like empowered. .
- ‘U% L AADALIRE & AT llon. T30t 850-YS2-72)9

CR2E037 (10/00)



