2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002139

1. Entity Name

EVENTIDE HOMEOWNERS' ASSOCIATION, INC.

@

Principal Place of Business

14 STAR LAKE DR
PENSACOLA FL 32507
us *

Mailing Address

14 STAR LAKE DR
PENSACOLA FL 32507
us

0073821

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90014 030 ****6] .25

2. Principal Place

997 <.

Business

TS Palolis St

T

((l’ﬁ')x %’k’

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
ity & State & State l 4. FEl Number Applied For
ensaColo L e Loley C L. 59-3241416 Not Applicable
Zip Country Zip " Country $8.75 Additional

eip)

US A

2250] US A

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINDEL, KAREN
14 STAR LAKE DRIVE

PENSACOLA FL 32507

Na_me ’&le%o or - L

Coe, T ..

Stregt Address (P.O. Box Nuf ris plot Acgeptable)
o1 T M ¥ A V- o i o

SGrs ‘R
Ao .¥

City"

FL |"™3%D |

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.

SIGNATUF! E ,_(_,_3"3—\, A-Yeo
ST Slgnatura, rypshr-pfﬁmﬁ‘rﬁr—ne of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE .
!
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State

}

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PO/l rreckor O Delete TLE [ Change [ Addition
nve  ~ | HUTCHINS, CHARLES T HAME

sireeT AD0RESS | 513 EVENTIDE “'STREET ABDRESS |

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-271P ,

TITLE VPD ekt TITLE VPO [ Dire r . [ change  [J Addition
v VALLIMONT, JANE E e Hant Andreis

streer aubRESS | 2400 TRONJO CIR street aooress | o A 132t Cone

orv-si-ze | PENSACOLA FL 32503 Giv-s1-2p Weola A7 20505

TITLE ST Dot TILE < 2] thc’fgr [ change 2] Addition
nme. | SINDEL, KAREN___ . e em o R AZZI%& Cd%m - ;

streeraporess | 14 STAR LAKE DR STREET ADDRESS Verhde e

orv-st2¢ | PENSACOLA FL 32507 ov-st-2° (€ Breee, Fl 325(

e B 3 Delets T DirCetor < [ Change [ Addition
NAME HAME Daniel L. Mc(/ay ror

STREET ACDRESS swecraookess | SAGL  Eventide Deve

CiTY-ST-2P CITY-81-2P Bulf Brecie. ‘,F/ 32541

L3 O Delete TITLE [J change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIN-ST-ZP CITY-ST-2IP

TILE [ oalate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

12. ) hereby certify ihat 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 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 as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(T o A T, 1o
cleNATHRE: (A AT S RERLURED

-\ raoe |

RS0~
IR T

CR2E037 (5/01)



