2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749928

1. Entity Name

gCENIC HILLS COUNTRY CLUB VILLAS ASSOCIATION, IN

Principal Place of Business Mailing Address

93900 FAIRWAY VILLAS LN
PENS FL 32514

9900 FAIRWAY VILLAS LN
PENS FL 32514

2. Principal Place cof Business 3. Mailing Address

ARERNA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

FILED f
Mar 18,2002 8:00 am £
Secretary of State

03-18-2002 90022 034 ****6] .25

I

City & State City & State 4, FEI Number Applied For
59'1995%7 Not Applicable
ZID = . m— e try - — wr ZiP emm—m sl Count e =Tty en|r P meml v mDI e ae & i -
P =—=Caurtry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
treet Address (P.O. Box Number is Not A table
JERRY WESTMORELAND § ddress (P.O. Bo be ceeptable)
9900 FAIRWAY VILLAS (N
PENS FL 32514
City F L Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be Make Check Payable to

2 FILE NOW: FEE 1S $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIME PD 3 Delets 1 L [Jchange [ Addition
NAME BARBARA CORWIN NAME

STREET ADDRESS | 9912 FAIRWAY VILLAS LANE STREET ADDRESS

omy-s-2¢ | PENSACOLA FL CITY-ST-21P

TInLE VD M velete e O crange R addiion
uave LADONNA POWERS NavE Tames LoPGg

sTREET ADDRESS | 9940 FAIRWAY VILLAS LANE ) | sreoess | ggike FAIR v\M?’ _ fl{-l-.ﬂf LA de. .
o370 | PENSACOLN B - CITY-5T-2iP eNsaceLh | Fh 3&5‘&[.

e STh O telets THLE : ‘Dlchange [ Addition
NAME JERRY WESTMORELAND NAME

sTREEF ADDRESS | G936 FAIRWAY VILLAS LANE STREET ADDRESS

ory-s-zp | PENSACOLA FL CiTY-ST-2P

TIMLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-$7-2P

TITLE O Delete TITLE {Ochange [ Addition
NAME NAME

STREET ABDRESS STREET ADBRESS

GITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

12. | hereby certify that the information supplied with this filin

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 Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with al! other like empowered.

Y. Wes7rtogernd

siGNATURE: S S0l arek, b E(5eR.
* %JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

B/L 3—)-Qesxg FEBD-YTP - To5a

Daytime Phona #

CR2E037 (9/01)




