|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743974

1. Entity Name

TIGER POINT VILLAGE HOMEOWNERS ASSOCIATION, INC.

Apr 21, 2002 8:00 am §
ecretary of State

04-21-2002 90850 036 ****61 .25

Principal Flace of Business Mailing Address

3298 SUMMIT BLVD.
SUITE 4
PENSACOLA FL 32500

3298 SUMMIT BLVD.
SUMNE 4
PENSACOLA FL 32508

2. Principal Place of Business 3. Mailing Address

IR R

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2869746 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
] Streét Address P.C. Box Numéer i;Noi Acce- : t_'ablem B
ETHERIDGE, KEVIN ( prable)
3288 SUMMIT BLVD.
SUIME 4 ; = s
= \ i [}
PENSACOLA FL 32503 v FL | “*
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.
e
SIGNATURE
Slgnaturg, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T D P Dekete ML D change [ Addiion | S
NAME SMITH, DAVID NAME )
STREET ADDRESS | 3622 TIGER POINT BLVD STREET ADDRESS "cvc‘-s
CITY-ST-2IP Mmsm e CITY-ST-2IP H
TITLE D .Zl’nmete TTLE O change [ Addition 5
NAME MCDONALD, T NAME

STREET ADORESS | 38389 TIGER POINT BLVD STREET ADDRESS

orv-stze gy 1 o CITY-ST-2IP

TILE D — o o -r_):_--l—-_...ﬂ,Zl-/Deiete- N TITLE. B mme e Tl s smemze oz . o« = .[c].Change -.[] Addition-
NAME HARDOIN, JAMES NAME

STREET ADRESS | 3620 TIGER POINT BLVD STREET ADDRESS

orv-st-2¢ | GULF BREEZE FL 32561 CITY-5T-21P

TITLE DP m TME L) Clchangs [ Addition
NAME PURDON, DAVID NAME Dev2.

sTheeT A0Ress | 1387 CALCUTTA DR sTReeT AooRess | 3778 Benged Rd,

crvsret | GULF BREEZE FL 32561 stk |GuLf Breeze B 38l

TILE DST O Delete TITLE e =] Q’Change 3 Addition
NAME LEROY, JULIA HAME

STREET ADDRESS { 1307 TIGER LANE STREET ADDRESS

o512 | GULF BREEZE FL 32561 c-si-ze

T D O Delete TITLE osST [AChange [ Addition
NAME REBIRDS, BILL NAME

STREET ADORESS | 3886 BANGKOK AVE STREET ADDRESS

CITY-§T-2ZIP G.U.LEBBEEE_EL_&ZSG‘ CITY-8T-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental regfrt is true an
of the corporation or the receiver or trusteé/
changed, ar on an attachment with an#£dg

SIGNATURE:

29, with all ot

does not qualify for the exemption stated in Section 112.07(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
mpowerad to ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
21 like empowered.

N7 Ol G0 e r

J {52

5S0-434-3

gD NAME OF;IGNING OFFICER OR DIRECTOR

L1
l, Date Daytime Phona #




