2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # NOOOOOOOE868 Secretary of State
1. Entity Name 01-27-2003 90225 029 ****g] 25
HAYMEADOW HAMMOCK HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
2299 SCENIC HWY T8 2299 SCENIC MWY T8
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address ”“mll I” III"Ilm "l""mllm I"I II"I I"Illl"l m“llh [ll\
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE) Number59.3679w3 Applied For
Not Applicable
Zip . -]~ Country - - - Zip . - em=—.} -- Country-- el g Cértﬁcété c?)fgtéth;rl‘i.é‘s‘irréé [j_"""’$3;75 Additional
) Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' Name
HOLLEY, KYLE - Street Address (P.O. Box Number is Not Acceptable)
2209 SCENIC HWY T-8
PENSACOLA FL 32503
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and il it applicable. (NQTE: Ragistered Agent signature requirad when rainstating) DATE
_ ) o Financi
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE DPS [ deletz TITLE [ Change [ Addition

HAME HOLLEY, KYLE NAME

sineeT anoRess (2209 SCENIC HWY T-8 STREET ADDRESS

crr-st-2¢ - \PENSACOLA FL 32503 CITY-ST-7IP

e DVT 7 elete ML [ Change [ Addition

NAME HOLLEY, JOHN Il NAME

stReeT apoAtss (797 PINE ST B e STREETADDRESS || | | o e o o e - e —

orv-stzp [DESTINFL32541 —~° — ) CITY-8T-2IP

THLE D [T Delete TITLE (O change [ Addition
| NAME HOLLEY, DAVID NAME
| staeeT anoress [PO BOX 22616 STREET ADDRESS

crv-stze [LAKE BUENA VISTA FL 32830 GiTY-5T-ZIP

TITE LI Delete TME [0 Change  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TIRE [ Delete e Ol Change [ Actlition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete HITLE -[JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filim é; doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or directer
mpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in >k 10 or Block 11if

of the corporation or the receiver or truste

changed, or on an attachment withyan ress, with all other like empowered. 3 g_ .
AT JP)P //)/W / ’5?5‘93 d 74

SIGNATURE:

CR2E037 (10/02)

i




