2003 NOT-FOR-PROFIT CORPORATIO}

UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # N02000008584

1. Entity Name

SOUTHERN COMFORT HOMEOWNERS' ASSOCIATION, INC..

Maiting Address

141 BAYSHORE DRIVE
PENSACOLA FL 32507

Principal Place of Business

141 BAVSHORE DRIVE
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED |
- Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90131 033 ***%5] 25

(I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number AppliedTor
fTNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Ageont
————— — —_— S — — — - -

3
"‘ONES’ KATHLEEN Street Address (PO, Box Number is Not Acceptable)
141 BAYSHORE DRIVE
PEMSACOLA FL 32507

City

FL

Zip Code

8. The above named

the obligations of re A\ ‘;@_;‘ed‘ agent.

tity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4@\ <5 QQ\\&QA\\ c\\\\_,

SIGNATURE S N
- Slgnature, §ped or printed name of registered agent and title if applicable.

{MOQTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 May Be

Make Check Payable to

CR2EQ37 (4/03)

‘| .After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
T0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PU : "
TITLE [ Delete TILE [Jchange [ Addition
NAME KEU..Y, UNDA R NAME
streer aooress | 2404 LAKE AVENUE STREET ADDRESS
omv-sr:ze | BALTIMORE:MD 21213 oITY-31-2P
TME volb Q \\ [ Detete TITLE “TolChange [ Addition
HAME ; AN \ NAME \ 2& %5%\3 \<¢C‘VQ\\‘¢"LQ
street aooress | 141 BAYSHORE DRIVE \(Q&Q\\qj_“ STREET ADDRESS ) )
orv-st-ze | PENSAGOLA FL 32507 CITY-5T-2IP L
10 — - —
TIMLE [ Delste TITLE [ Change (] Addition
NAME YADEN, DEBRA NAME
streeT aporess | 6644 OAKCLIFF ROAD STREET ADDRESS
orv-st-zp | PENSACOLA FL 32526 GITY-5T-2P ‘
TILE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ palete TITLE [?Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§7-2P
TITLE [ Delete TITLE 1 Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P

12. | hereby certify that the info¥mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or surplemental report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an officer or director
@r OF trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed. or on an attachment

SIGNATURE:

{th an address, with all other like empgwered.

E\REON

e Y ‘O& 53S0

S38-4 Y

ED NAME OF SIGMING OFFICER OR DIRECTOR

]

Wate

Daytime Phone #



