U -
2002 UNIFORM BUSINESS REPORT (UBR) FILED i

ey 200 o

COMPASS CONDOMINIUM ASSOCIATION, INC. 05-27-2002 90467 040 ****61 25
Principal Place of Business Maliling Address
13880 PERDIDO KEY DR P O BOX 34123
PENSACOLA FL 32507 PENSACOLA FL 32507
us us
T S R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2389692 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

T - NI el e L S LI T st i - () B Emen L e T i e U B

Street Address (P.0. Box Number is Not Acceptable)

BEUMER, BRENDA
13880 PERDIDO KEY DR
PENSACOLA FL 32507

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 Florida.

SIGNATURE __ 4’ :
S\gn'glure. typed o printad name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
. . Election Campaign Financing . May Be ake Check Payable 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. (QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me VD (7 Delete TIMe b _ — Clchange (3 Additin | S
NAME ROWLEY, SHARON NAME ART ZIESKE 2
STREET ADDRESS | 14765 PERDIDO KEY DR., A-2 STREETADRRESS | A (] LY MDA bR . 9
crv-si2 | PENSACOLA FL 32507 ovste | SpRine FIELh, LA T8HL g
TILE SO O Delete TITLE [ change  [J Addition | G
NAME DUNLAP, VICKI NAME
STREET ADDRESS | 1120 PEPERDIGE DR STREET ADDRESS
CITY-ST-2tP PENSACOLA FL 32504 CITY-ST-2IP
=|"TE =" |PD” — = T T Moelele. me T O change ™ [ Addition |
NAME FULLER, MARK NAME
STREET ADDRESS | 14795 PERDIDO KEY DR., C3 STREET ADDRESS
LITY-81-2IP PENSACOLA FL 32507 CITY-S8T-ZIP
TILE TD [ Delete TITLE [ Change [ Addition
NAME FRIER, BETTY LU NAME
STREET ADDRESS P.o' Box 4282 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32507 CHY-587-2IP
TITLE ' [ pelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired 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 otheetRg empowered.

SIGNATURE: % 2R T OLLun $e27%C  @o. gy Is6

SEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR Dats Daytima Phone #




