2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 732561

LAKE CHARLENE HOMEGWNERS ASSOCIATION, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90040 023 ****6] 25

Principal Place of Business

6619 KITTY HAWK CIRCLE
PENSACOLA FL 32506
us

Mailing Address

6819 KITTY HAWK CIRCLE
PENSACOLA FL 32506-6600
Us

2. Principal Place of Business

3. Mailing Address

VBRI

HEWIN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & Stata 4. FE) Number Applied For
59'1646361 Not Applicable
P Country Zip Country 8. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name MUMILLIN, SANDRAE.
THIRY, E G Street Aggsssﬁgrmwpgmot Acceptable)
319 S 61ST AVE
PENSACOLA FL 32506 _ .
City  PENSACOLA FL Zip Code32506

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SAsvoghs E. MaMyl+ &

., G2l 2s

SIGNATURE .
Signature. typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. ‘Fll;E_NQV\‘f-I ' ’7‘ X 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS'$61.25 Trust Fund Contribution. Addsd to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE VD 1 pelete TITLE VD ﬁ*cnange [ Addition g
NANE SMITH, DAVID NAME 'WALKER, JERRY M. 3
STREET ADDRESS | 8240 LAKE CHARLENE DR strezT aporess (328 SOUTH 617 AVE 3
omv-s-2¢ | PENSACOLA FL 32506 orv-sr-ze [PENSACOLA, FL 32506 o
THLE PD O veete TME L Rcange [ Addion |3
NAME THRY, E G NAVE IMCMILLIN, SANDRA E.
STREET ADDRESS [ 319 S 61ST AVE smeer anoress 325 SOUTH 61% AVE,
orv-s-2P | PENSACOLA FL 32506 emv-st-ze - [PENSACOLA |, FL 32506
TITLE T O pelete TITLE [ Change [ Addition
NAME HATSFELT, LOUIS E NAME
sTREET ADDRESS | 6819 KITTY HAWK CIRCLE STREET ADDRESS
crv-sT-7P | DENSACOLA FL 32506 CITY-§T-ZIP
TITLE VD O belats TITLE v IjChange [ Adition
NAME PAYNE, JOHN NAME CLINE, JOHN D.
STREET ADDRESS | @989 LAKE JOANNE DR atreer anoress 10289 LAKE CHARLENE DR.
orv-sT-2¢ | PENSACOLA FL 32506 crv-sr.ze [PENSACOLA, FL 32506
MLE sD [ Delete TME [J Change [ Addition
| v RUBINO, SANDRA B. v
| swestaooness | 6816 KITTY HAWK CIRCLE STREET ADDRESS
| S-sTZP | PENSACOLA FL 32506 CITY-ST- 218
[ e O Delete TITLE [ change (3 Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-ZIP

12. | hereby certifgthat the information supplied with this fiiing
indicated cn this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all cther like ermpowered.,

SRR

SIGNATURE: _4e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

SS T P Y9 fo  (fsdusz-2950

7 Dae

/7

Daytime Phone #




