-

2001 UNIFORM BUSINESS REPORT (UBR)

yo g 0 F
—./‘J" M

e FILED
Mar 29, 2001 8:00 am

DOCUMENT # NOOOOO001768

1. Entity Name

LONG HOLLOW NEIGHBORHOOD ASSOGIATION, INC.

Secretary of State

02-19-2001 90027 007 ****61 .25

CR2E037 (10/00)

Principal Place of Business Mailing Address

105 £ DE S0TO ST 105 E BE SOTO ST —

PENSACOLA FL 32501 PENSACOLA FL 32501 !

t
Suite, Apt. #, 8le. - Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number . Applied For
- 59 -3633 HQQ Not Appicable
Zip Country Zip Country ' $8.75 additional
- - - . . - . - 5. Certiicats of §[aps Desired 9 .Fea Required .. . e
ST ____ 8. Name and Address of Curren! Reglstered Agent -7.- Hame and-Address of New Registersd Agomt - —— . - : -
_ e g S e et R i A e Name T e
’ P.O. i
, H.ACNEIL, MICHELLE R Sireet Address {P.O. Box Number is Not Acceptabla)
" 105 E DE SOTO ST
. PENSACOLA FL 32501 :
City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
' SIGNATURE
Signacire, typeo of printed name of ragistared agent §nd T 1 RppECADI. {NOTE; Registerad Apent sigr tequired when g DATE
FILE NOW: - 8. Election Campaign Flnancing $5.00 mayse. _| . . Make Check Payableto - -
FEE IS $61.25 Trust Fund Convibution. . L3 Added to Feea Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D 2 Delets [3Change (O Aadition

NAME MACNEIL, MICHELLE

steeer a0ohess | 405 € DE §OTC ST

cv-ST-2¢ PENSACOLA FL 32501 .

T ) . I Detets [ Change  [] Addilion

NAME WAGLEY, CHRISTIAN

sraeet aooress | 414 N GUILLERMARD ST

| omv-stae—~ | 'PENSAGOLA FL 32601  ~ - - T .- — m me s m : S mele
e 0 : - Cloces - o ] crangs  F70-Addition |-
= e~ | NICHOLS, MELANIE ™~ -

steET aoohess | 14 £ GONZALEZ ST

ar-st2f | PENSACOLA Fi, 32501

Mg O pelete HILE (O ctange [ Addition

HAME D 32)5&?}\ B\ruﬁ-\rer NAME .

STREET ADDRESS - - ¥ STREET ADDRESS

CITY-ST- 1P X to n. GU\ “E\Y\\Q\fa 5t x cInY-§1- 2P

me Yerdacgha | FlL 3235017 Oowae TInE ] Ol Change (3 Adeition

HAME - - R - NAME B e - T

STREETADDRESS | | S . STREET ADORESS ‘ )

CITY-ST-21P oL . sty ey sTe : R

TE S Oekee -~ J e’ ' w0100 Dcrangs [ Adilion

RAME - R L, ) Bt e e e e NAME . — - B . N _

SREETADORESS | 1L Y L e T e N SRR ADDRESS

CITY-§T-2P ¥ livesinp e -

12. 1 hareby certilty that the information supplied with this fiing does not qualify for the axemption stated in Section 119\07%3)6). Florida Statutes, | further certity that the information
indicated on this report or suppiemenial repont Is trus and accurate and that my Signature shall have the sama legal aflect as it made under oalh; that | am an officer or direciar
of the corparation or Lhe recaiver o trustes empawered 1o execute this report as required by Chapter 617, Florida Stahviss: end that my name appears in Block 10 of Block 11 If
changed, of on an attachment with an address, with all other like empowered. .

‘SIGNATURE:




