2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 771066

1. Entity Name

UNIFORM BUSINESS REPORT (uan)

EERDIDO BAY COTTAGES HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business
1 COTTAGE CIRCLE
PENSACOLA FL 325078743
us

Mailing Address
16C COTTAGE CIR.
PENSACOLA FL 32507-8743
us

Tk e o

2. Principal Piace of Business

3. Malling Address

JUHIRATAN

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90113 006 ****6] .25

TN

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE NumberNOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count ) iti
® ounty ® ounlry 5. Certificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ol’ New Reglstered Agent
~ — R e - e e i T e T -h_-Naﬁéhh ———
MCLEOD' BURMA Street Address (P.O. Box Number is Not Acceptable}
1-C COTTAGE CIRCLE
PENSACOLA FL 32507
City FL Zip Code

the cbligations of r%regﬁ agent.
E oo " ';
SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept

_,I

Slgnalune typed or prmted name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

A
FILE NOW: i'je IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to '
Florida Department of State

‘ 10, %}FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TifLE v 7 : [ Dafete TNLE bP Brange [ Additon
* NAME CLEOD, BU NAME mej eon, gbem A
streer aporess [12 COTTAGE CltLE sweEravress | A, 'f'+ e al . Q/l ¢
CITY-ST-2IP ENSACOLA FL 32507 - CITY-ST-2P Pensa.col d’? 35?_‘5_Q 2
e B TITLE D V i [ Change  [Ta-#uton
RAME RAIGIE, JGHN NAME MGL¢50 JAMmeEs
steeer aooeess 5128 CHOCTAW STREET ADDRESS Qotta C irale
CITY-ST-2P NSACOLA FL 32507 CITY-5T-7IP en Sa.c ze-l a . b 53 50 1 )
e TDS T "7 Delets me [JChange [ Addition
NAME ORKMAN, KATHRYN NAME
streeT asoress (11422 SEAGLADE STREET ADDRESS
CITY-ST-2IP ENSACOLA FL 32507 CITY-ST-2P
e O Delste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-Si-zi
TITLE 1 Dalete TITLE [} Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2P oITY-51-2P
me ] Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

SIGNATURE: W

FLEobmsYRED

ey hapter 617 Fiondaj‘(atut%that name paars in Bl%c_

4131103

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my S|gneture shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or tha receiver or frusteg empowered (o0 éxecute this report a3 requin
changed, or on an attachment with an address, with ali oer like empowered.

k 10 or Block 11 if

D105

350- Y94- 1Y

CR2E037 (10/02)



