2000 UNIF"ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760586 Feb 16, 2000 8:00 am

1. Entity Name
COMPASS CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-16-2000 90064 004 ****g] 25

Principal Place of Business Mailing Address
13880 PERDIDO KEY DR’ ‘ P O BOX 34123

B~ ’ PENSACOLA FL 325074123
PENSACOLA FL 32507 us

IR

us
2. Principal Place of Business 3. Mailing Address H"]“ ]"ll |n

1XRRO Pedibo KEM Dn

I

l

!

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
{ly & State . ' Clty & State 4. FEI Number Applied For
ij WS RCHL K F(.a 59-2389692 Not Applicable
Zi Country Zip Country " . $8.75 Additional
éa. S o -7 US Y 5. Certificate of Status Desired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L - . Name- R - B -
Brenda Beumer
PARTINGTON, BRUCE D Street Address (P.O. Box3 N#rif;bsrés Not Acceptable)
: . L Rx@QxxBexx
125 WEST ROMANA STREET - :
SUITE 800 : - _C_]_3_8_8_Q_P_e_td_1_d.o_Kﬂ,}__m_1m T
Pl LA F ity ip Code
| PENSACOLA FL 32501 ; bensacola FL | 52507

7

| 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 @\2/"*02’0-" M 9~J ) | I 60

Slé'ﬁ"aﬁra. typ‘ed ar printed name of registered agent and title if 2pplicable {NOTE. Ragjistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. e OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
MLE PD [ Delete TTLE [ Change [ Addition
NAME JESKE, ART NAME
stRecT DORESS | 20269 LYNDA DR. STREET ADDRESS
cre-st-zp | SPRINGFIELD LA 70462-7318 CITY-ST-2°P
TITLE D T oelats TILE [ change [ Addition
NAME ROWLEY, SHARON NAME
sTReET aoDRess | 14795 PERDIDO KEY DR., A-2 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2P o
THE VD ' o ) pelete TILE Ol Change [ Addition
NAME DUNLAP, VICKI NAME
STREET apDRESS | 1120 PEPERDIGE DR STREET ADDRESS
ory-s-2P { PENSACOLA FL 32504 CITY-ST-ZIP
TLE TD OJ Delete e [ change [ Addition
NAME FULLER, MARK NAME
sTReeT aoDRess | 14795 PERDIDO KEY DR., C-3 STREET ADDAESS
crv-st-zr ] PENSACOLA FL 32507 GITY-ST-2IP
TITLE 8D O Dpelete TITLE O change [ Addition
NAME FRIER, BETTY LU NAME
streeT AooRess | P.QY. BOX 4262 STREET ADORESS
cry-sT-zP | PENSACOLA FL 32507 CITY-ST-2IP .
TITLE 8 7 Delete TITLE Change [ Addition
NAME JESKI, PAT NAME DELETE
sTreeT Aoress | 20269 LYNDA DR. STREET ADDRESS
or-sT-zP | SPRINGFIELD LA 70462-7316 CITY-s1-2IP

12. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report er 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ather like gmpowered.

SIGNATURE: __ AV JUIRS AUSUIR PR | 2-F-06 (22525660

SIGNATURE AND TYPED OA PRI AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



