2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 726229 - Apr 17,2001 8:00 am -
" e ecretary of State

SPANISH LANDING TOWNHOUSE HOMEOWNERS ASSCCIATION 04-17-2001 90179 004 ****G] 25
Principal Place of Business Mailing Address
231 E INTENDENCIA ST 231 E INTENDENGIA ST )
PENSACOLA FL 32501-3022 PENSACOLA FL 32501022 Lu047447
Us
2. Principal Place of Business 3. Malling Address ”"m ‘ml "l ‘ ‘m” | ”l “ | | || I |‘ m” “m m“ '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1687769 Not Applicable
Zip Country Zip Country . ) $8B.75 additional
. 8. Certificate of Status Dasired d Fee Required
6. Name and Address of Current Reglstered Agent =~~~ 7. Name and Address of New Registered Agent )
Name
JERN'GAN, KENNETH E Street Address (P.O. Box Number is Not Acceptable)
231 E INTENDENCIA ST
PENSACOLA FL 32501
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
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payahle to |
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State !
& o |
"10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
me STD - [ Datete e Clcrangs [ Addition | S
M JERNIGAN, KENNETH E HAME e
streer AOCRESS | 231 E INTENDENCIA ST STREET ACDRESS S
cr-s-P | PENSACOLA FL CITY-§1-21P o
o
TNLE PD 0 Detete TRLE CIchange  [] Addition g
NAME MATHIS, JOHN NAME
STREET ADDRESS | 298 FT PICKENS ROAD STREET ADDRESS
or-sezf | GULF BREEZE FL 32561 __ Jomsiwe
e VPD [ Delete e O change [ Addition |~
NAME ARTHUR, RICHARD NAME
STREET ADORESS | 304 PT PICKENS RD . STREET ADDRESS
cm-s-ap | PENSACOLA BCH FL 32561 ciry-S1-2IP
TITLE 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IP .
TIiLE ) [ Delete TITLE O cChange  []Addition
NAME NAME
STREET ADDAESS - ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [T Delete TME : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplefnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 10 execule 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 attachmenywih an address, with all other lik€ ejnpowere
0 A R N
T = 7 W 371 .
SIGNATURE: >, A, Y12/p/ 5D -49-03yy
SIGNATURE AND TYPED OR PRINTED NAME A¥ SIGNING OFFI2A OR DIRECTOR Y Davtima Phona # M




