2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNlaJmlyENT # 727381 Mar 06, 2000 8:00 am
' Secretary of State
BELLO VISTA TOWNHOUSE ASSOCIATION, INC. 05062000 900t 010 =Hrre] 25

Principal Place of Business ‘ Mailing Address

3251 FERNWOOD ST - ‘ © 3251 FERNWOOD ST

GULF BREEZE FL 32561 GULF BREEZE FL 32561-3213 AT T T =

Us us

T AR ER R BRI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . © City & State 4. FEI Number 59—1583589 Applied For
. Not Appiicable
Zip Country Zip Country 5. Certiticate of Siatus Desired 0 ?g.g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’
BARRETT. LUANNE S Street Address (P.C. Box Number is Not Acceptable)
5 CALLE TRAVIESA
PENSACOLA BCH FL 32561
: City FL 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 Fonda.

SIGNATURWMM%W% L 2-29 ’?,906’ _;

igraturd, typed urﬂrimed name of registared agent and l'iile if applicable. (NOTE: Registered Agent signature ragquired when rainstating) ) DATE
T e TR
FILE NOW: - 8. Eléction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS N 10
e PD {7 Delete TILE [ Change [T Addition
NAME BARRETT, LUANNE NAME
STREET ADDRESS |5 CALLE TRAVIESA STREET ADDRESS
crrv-s7-28 | PENSACOLA BCH FL 32561 cy-51-2°
TLE D - [ Dalete TILE [J Change [ Addition
NAME MCLENDON, JIM : NAME
STREET ADURESS | 3253 FERNWOOD ST - STREET ADCRESS
CITY-ST-2IP GULF BHEEZE FL 32561 CITY-ST-2IP
MLE T - - ~ == [ Delete -fome O Change  [] Acdition
NAME COOK, JUNE L HAME
STREET ADDRESS | 3251 FERNWOOD ST STREET ADDRESS
omv-s-2P | GULF BREEZE FL 32561 GIrY-ST-2P
TME ] Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE _ [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

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 on this repart 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 recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B/t 4

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTCRH

Daytfme Phone #

CR2E037 (9/99)



