_ . | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

ey g

!

ok e ok ok
BAYOU BREEZE CONDOMINIUM, PENSACOLA EXECUTIVE HO 05-24-2002 90558 016 ™***61.25
USE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
300 BAYOU BLVD. 00 BAYOU BLVD. T
PENSACOLA FL 32503-6300 PENSACOLA FL 325036309
Suile, Apt. #, etc. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE
T Twasee - T T emasae T e o T oo T [Appiedfor |
59’2251621 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
PE[KOVIC, KATHIE Street Address (P.O. Box Number is Not Acceptable)
114 WISH LN
SANTA ROSA BEACH FL 32459 ‘ :
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in tha state of Florida.
SIGNATURE
o Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura requirad whan réinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
L FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE D _ O Change [ Addition §
NAME CROSS, CHARLES D NAME Linda M or-\m)) 3
STREET ADORESS | 441 WOODBINE sweersoonss | P o Bod 521 3
omv-st-2P | pENSACOLA FL CITY-57-2P estn L 325 40 §
TILE L) X Delete TILE ¢ ) [(Srthange [ Addition |5
"ITRAMET - T N|SSEN"{DA" T ST e A g por metns s e = e l@b\\f-\icm\)*f(ﬁ)-—:—;:__w T gy =~

sweeraoeess | @ 0 ok WD
CITY-5T-7P ou C,\h_‘ . FL YA D2

me Ka‘\’h\b e H vt MThange 0] Adgition
s i wwh ke

STREET ADDRESS | 300 BAYOU BLVD UNIT 306

OY-ST2P | PENSACOLA FL
TILE D [ pelete

NAME ROBIN CRABTREE

STREET ADDAESS | PO, BOX 1113 N/A STREET ADDRESS
om-ST2¢ | PANAMA CITY FL 32402 oresv ¢ | Banon Posudxoch, PL 33489

TITLE VP ¥ Delete TILE [ Change ([ Addition
NAME WISH, MARY R NAME

STREET ADDRESS | 144 WISH LN STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-ZIP

TITLE TD TITLE [Jchange [ Addition
N LOUSY, KATHIE = NavE

STREET ADDRESS [ 114 WISH LANE STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP

TITLE [ Defete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carparation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an attachment wi# an address, with all other like empowered.
SIGNATURE: 04-30-03 433 - A& G5
Date Davtime Phorna #




