2001 UNIFOhM BUSINESS REPORT (UBR)

FILED

9
=
. . =
DOCUMENT # 765527 Mar 28, 2001 8:00 am s
1. EnttyNamo Secretary of State
THE NAUTILUS CONDOMINIUM ASSOCIATION, INC. 03-28-2001 90202 034 ****61 25
Principal Place of Business Mailing Address
4088 CANDLEWOOD CIRCLE 1089 CANDLEWOOD CGIRCLE . -
PENSACOLA FL 325141604 PENSACOLA FL 32514-1604. BBV
Us us
Suite.rApt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number § Applied For
59'2239658 Not Applicable
,Z_Wp e Cqunlr}r - | ,_.Z_IF.)-,- — | Cguntry . - |- 5.-Certificate of Status Desired - —EI=—-~:$§'7-S- Additional_ I b
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. i 1t bl
BHYAN, SARAH Street Address (P.0. Box Number is Not Acceptable)
1088 CANDLEWCOD CIRCLE
PENSACOLA FL 32514
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
Slonature, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE .
1
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State '1
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE O Change [ Addition | &
NAME CORRELL, WARD NAME 2
STREET ADBAESS | 1109 CANDLEWOOD CIRCLE STREET ADDRESS o
CITY-S7-2IP PENSACOLA FL CITY-ST-2IP b
&
TITLE VD O Detete TITLE 3 Change [ Addition g
NAME HIGDON, KEN HAME -
... STREET ADDRESS | {029 S, FAIRFIELD. DR. . - STREET ADDRESS e o —— - -
oS- | PENSACOLA FL 32507 oiy-St-2p -
TME sD 3 belete TITLE [JChange [ Addition
NAME BRYAN, SARAH . NAME
STREET ADCRESS | {088 CANDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP
TI7LE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLe O Delete TITLE CJ Change 3 Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify 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 acgurate and that my signalure 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
10 AT I | e .
SIGNATURE: _ZudGMN ATBEGEREQSNRER . 8ruan 3/37 [0 850 4716 1447
SIGNATURE AND TYPED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %




