|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # 770288

1. Entity Nama

KINGSWOOD | CONDOMINIUM As'socmnon.‘ INC.

03-04-2000 90019 040 ****5] 25

Principal Place of Business

PG BOX 15013
PENSACOLA FL 32514

PO BOX 15013
PENSACOLA FL 325140013

|
Mailing Address

2. Principal Place of Business :
s " ) ,

3. Mailing Address
|

ﬂ

|

M

A

I

Mar 04, 2000 8:00 am
Secretary of State

A

Suite, Apt. #-etc. - e gt L% Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE -
R _— e e A T P SRy e it —— > -
City & State” City & State 4. FEI Number Applied For
. 58'1529830 Not Apglicable
Zip | . Country Zip Country " , $8.75 additional
N T 5. Certificate of Status Desired ] Fee Reguired -
- + 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n . Name

CARTER, CATHERINE P...". .
3329 KINGSWOOD COURT -
PENSACOLA FL 32514, SRY

v

i RS
RN T Y.
A DT X

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

City

Zip Code

FL

8. The above named entity submits; this statement for the purposé of changing its regislered office or registered agent, or bioth, in the state of Florida.

SIGNATURE X m""‘“—’ @A’

29 ~fh. o000

Signature, typed or printed name of registarad agent and title if appllcabla

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

e P PR

9. Elgction Campaign Financing
Trust Fund Contnbutlon

aT e T

ey R

$5.00 May Be
Added to Fees

Make Check Payable to
Department.of State.

o fw o M- T

e 2 e m

10. OFFICERS AND DIRECTORS | . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e vb [ Delste TME ST L X) Crange [ Adution | &
e TUITE, MARY ELLEN N rm'ff Lo .,;’feff > S
STREET ADDRESS | 3381 OUVE ROAD STREET ADDRESS 3'.':3 ! r[é
or-sT-7% | PENSACOLA FL 32514 OITY-5T-2IP Pfﬂﬁ#cﬂm Floricfw BI.574 o
TILE 3] [& Delete TME V [ change  [X]Addition S
NAME CAMPBELL, JOYCE NAME i HothFordl Kayn sl aé"

STREET ADCRESS | 3371 OLIVE ROAD sweriooness | ZE1Y Kite g s wor ek ST

OTY;ST-2ZP PENSACOLA FL 32514 CiTY-ST-2P ’9 hiad -‘M'H’f- | fRorisly FETIH

WE L, e | PD e o O Dalete TILE [ change {4 Aodition
NA;\'IE*»; e CAHTER CATHEHINE P NAME 77?, o3, Jiwetle A, .

STREET ADDRESS 3329 KINGSWOOD CT STREET ADORESS FBIX M ,w? ;mavag 12 A

c-sT-2P - | PENSACOLA FL CiTY-ST-2IP Jen ?4-6&144-— F'c,.afm/-f— 257y

TME STD . ®) Delete TITLE D Pusbee e Her ., [ Change B Adattion
NAME LAMBERT, DEBRA $ NAME #2315 lKing swpoel Coovry

STREET ADDRESS | 3322 KINGSWOOD CT STREET ADDRESS

or-si-2P | PENSACOLA FL 32514 CTY-ST-7IP Fewswter 0‘4/ Fe /"{‘/4’ 5] 7‘

e (D o o ) I R Delete TITLE {d Change [ Addition
NAME BROCHMANN, LIBUSE M i ~NAME — — - _

STREFT ADDRESS | 3383 OLIVE ROAD STREET ADDRESS

orv-st-ze | PENSACOLA FL 32514 Ciry-s1-2P

TITLE ‘ 1 elete TITLE [ change [ Addition
NAME NAME

STREETADDRESS ;*-.‘.‘.v: S L L STREET ADDRESS

Srv-srze R CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statedt in Section 119.07(3Xi), Florida Statutes. | further ceriify 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 corparation o 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 11 if

dress, wnh all other Ilke empgowered

changed oron an attachmen's wnh an

SIGNATURE X'g

iR

X7 Vel K000

I50- 4&"/ 5&75]

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




