NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 26,2004 8:00 am

DOCUMENT # /Vﬂomypﬂ&cbéff

1. Entity Name:

Shnpeas Bepet Communiy HssociaTion

B ecretary of State

04-26-2004 90478 006 ****70.00

-~

DO NOT WRITE IN THIS SPACE

92065304

2 Principal Place of Business

3. Mailing Address

£55 ST, (40 CYAFESS 57,

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

ity & State

PENSHCoLA | L

ﬂfW

& State

LA, FL

4. FEl Nymber . Applied For
j& - 00 533 VX Not Applicable

Country

- %25’0/“ ~eS50m s h-\-— 550/ | ESms, 4 |

5. Certificate of Status Desired _ \E $8.75 aaditional

~ ——Fee Required —— —-- = |-

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

T ROBeRT T, NEIGER, Qﬁff/ﬁmﬂn/

Street Address (P Q. &yl/y?ggs%ugccem

o ﬂfwéﬁcow FL | “¥5%2/

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. | am famitiar with, and accept
the obligations of remstered agent.

SIGNATURE

ROGERT T NEIGER _ CHARMAN f‘/ %oa;z

] Shonawra, of peint ol reg agint and title i applicable. {NOTE: Registered Agant sighature raguired when renstating)
h FEE 1S $61.25 \\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Fiorida Department of State
10. _ OFFICERS AND DIRECTORS
TmE CHAIRMAN ‘ TIRLE
NAME ROBERT T. NEIGER NAME
STREET ADDRESS | /440 ) CYPRESS 5T - STREET ADDRESS
ov-si-p | PENSACOLA ) FL BRS5D/ CITY-ST-ZP
TIE vice CHAIRMAN TME
NAME TJOSE’' CORREOERS NAME
STREET ADORESS /B AR SOMN (A ST - e STREET ADORESS | ~
ere-si-2e — VPENS Acoe A, FL 5250/ ci-5T-2% -
e SECRETARY / #/STORIAN e
NAME A;ﬁgcgyﬁﬁ?/g_gﬁq NAME
STREET ADORESS |/ #¢ (e STREET ADDRESS
ev-size | PENSACOLA, FL~ 325D/ oy- 5T-2ip DO NOT WRITE
mE TREASURE R me '
e DOLORES HEMME LAND e IN THIS SPACE
STREET ADDRESS |20/ SOU7H "D 57 STREEY ADDRESS
o-stw | FENSACOLA, FL 325D/ CITY-S1-2P
TIE TILE
NAME HAME
SIREET ADORESS STREEY ADDRESS
CAY-ST-2IP CITy-ST-28P
e E .
NAME NAME .
STREET ADDRESS STREET ADDRESS
COTY-57-2P cny-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this feport as required by Chapter 617, Flonda Statutes: and that rmy name appears # Block 10 or on an
attachment with an address with all other like empgwered.

SIGNATURE:

; SIGMATURE Aﬂé ;FED OR PRINTED ﬁi T3 m;-‘. OFFICER OR DIRECTOR

~BopeRT J. NEIGER ‘/ Lay (. 5’52) #39-1/36

Daysime Phone #




