2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

CR2E037 {10/02)

1. Entity Name
03-11-2003 90145 034 ****5]1 .25
SCENIC HILLS COUNTRY CLUB VILLAS ASSQCIATION, IN
Principal Place of Business Mailing Address
9900 FAIRWAY VILLAS LN 9900 FAIRWAY VILLAS LN
PENS FL 32514 PENS FL 32514 )
Suite, Apt‘ #, efc. Suite, Apt #, otc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.1995m7 Applied For
. Not Applicable
- > —
ap Country ® Country 5. Certficate of Status Qesired ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
. —— P . eSS e o LT i T TopmeSee e L amevﬁjkﬁffhéobééfﬂﬁsm e
JERRY WESTMORELAND Street Address (PO. Box Number is Not Acceptable)
9900 FAIRWAY VILLAS LN 79 do FRIRZY brit B (&
PENS FL 32514
City Zip Code
LPENSA doL 7 FL | 5254
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE ,; = L) VB &S Lod e TECRErZRy [IREZTynen  STHL 03
Signature, typed or printed name of regislad agsnt and title if applicabia. (NOTE: Ragisterad Agenﬁ:fénature required when reinstating) 4 ) DATE
FILE NOW: FEE IS $61.95 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
> $ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D 7 Delete TITLE [ Change [ Acdition
NAME A CORWIN NAME
sTReeT A0DRess 912 FAIRWAY VILLAS LANE STREET ADDRESS
CITY-5T-2iP SACOLA FL CITY-ST-2IP
JILE @ elete TITLE VvV [ Change ﬁAdunion
NAVE ODGE, JAMES NAME MGTIRETHER/DEE
STREET ADDRESS FAIRWAY VILLAS LANE sTReETA00RESS | TP Z @ AR /R oAy L/LLms LANE
orv-s1-2¢  PENSACOLA FL 32514 CITY-ST-2P PENSTA-CoLR, FL
e ~-— - - o~  fme  [LSw7TAL C [ Change ]3] Addition
N ERAY WESTMORELAND " Tames éaqz/ze T
STREET ADDRESS FAIRWAY VILLAS LANE STREET ADORESS 97410F.¢/ﬁ ay Vi i/as Z BNVE
crv-s2p PENSACOLA FL CrTY-5T-2P LPENSACE L7, FL
TTLE [ pelste TITLE : [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP
TME . © O oelets TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS ) ) STREET ADDRESS
CIiY-8T1-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 execule this repoph as required by Chapter 617, Florida Statutes; and that my name appears in Bloqk-no or Block 11 if
changed, or on an attachment with an address, with all other like empowergd. -
"z o e £ i
SIGNATURE: SIGNATEZ ..;;r:“‘“u O LSNP 8T FSo ¥94 /420




