2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758755 Sgp 17,2001 8:00 a
1. Enlity Name ecretal ’f Of State
09-17-2001 90012 006 ****5]1 25
BAYOU LANE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principai Place of Business Mailing Address
3280 BAYOU LANE : 3280 BAYOU LANE
PENSACOLA FL 32503 PENSACOLA FL 32503
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Appiicable
Zip Country Zip Courtry " ‘ $8.75 additional
5. Cerificate of Status Desirad J Fee Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name
~ - - Tols et = e e =t el T - WL TEO CHQRON,- JRS 7 — »T-=me = - -
L Street Address (P.O. Box Number is Not Acceptable}
SAD'L-"H' THOMAS C 3224 BAYOU TANE
3280 BAYOU LANE
PENSACOLA FL 32503 ‘
City FL Zip Code
PENSACOT.A 32503
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE M%ﬁﬂp % /08701
Slgnéﬁﬁ%pﬁd or printed nam'e ol registered agent titte {applicab\e. (NOTE: Registerad Agent signature reguired when reinstating} DATE
»
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wil be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE sD O pelete TITLE [ Change [ Addition
NAME CHORON, WILLIAM LEQ R NAME
sTReeT Apckess | 3830 N. 11TH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-21P
TiNE o1 [ Defete TITLE O change [ Additicn
NAME SADLER, THOMAS C NAME
STREET ACDRESS | 3280 BAYOU LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CiTY-57-2IP
me - - 4DP - e o e - .- s 53 Delete” THLE—= ~ - - S - - = -[Jthange - [ Addition
NAME SCHRAISHUH, CHARLES R NAME
STAEET ADDRESS | 3200 BAYOU LANE STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TME [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
Cy-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)(1), Florida Statutes. ! further certify that the information
indicated on 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 corparaticn or the receiver or trustee execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like emp ed.

changed, or on an attachment withgn add,
WA sl
SIGNATURE: ___~{Va A (0l Y RED

L mnes v

CR2EQ37 (5/01)

&



