2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2971 |

1. Entity Name

PORT ROYAL COMMUNITY ASSOCIATION, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90073 018 ****6] .25

Principal Place of Business

PENSCOLA FL 32500

Mailing Address

PENSCOLA FL 325015835

2. Principal Place of Business

P.o

3. Mailing Address

Roy 1a7il

MR RN

IR

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ensocole.  FL 633562601 ot Applicatic
Zip Country Zip 'Country B ] $8.75 Additional
39‘ 57 r)' ) 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name

BREAZELL, LEIGHTON
504 PORT, ROYAL WAY
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DFV [ oalete TILE [JChange [ Adition
NAME HEATH, ROBERT N NAME
STREET ADDRESS | 1220 DUNFORD PLACE STREET ADBRESS
CITY-§T-21P PENSACOLA FL 32503 ' CITY-ST-ZIP
TILE PD £ Delete MLE (] Change (] Addition
NAME BREAZEALE, LEIGHTON NAME
sTrEET ADDRESS | 504 POQRT ROYAL WAY STREEY ADDRESS
com-stze | PENSACOLA FL 32501 CITY-ST- 2P
THTLE D [ pelete TILE [ change  [] Addition
NAME KINSER, RALPH NAME
sTrReev apoRess | 806 PORT ROYAL WAY STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32501 CIy-ST-2P
TITLE DS 3 Delete TME ClChange [ Addition
NAME BULLOCK, KEITH NAME
stReet A00RESS | 200 S. TARRAGONA STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32501 CITY-ST-2IP
TNLE 1 [ Dalete TITLE K] Change [ Addition
NAME CARR, JOHN S NAME
STREET ADDRESS | 125 S. ALCANIZ sweetabmress | 17 West Cedar Street, Suite #3
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TMLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the carporation or the receiver or rustee g
changed, or on an attachment with an add

| SIGNATURE:

12. | hereby certify that the information supplied with this filin 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 supplemental 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
powered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

ZeQUIRED Fesident. X MARCH-08-93

Daybme Phone #

wamrand

CR2E037 (9/99)



