FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

{9 ", FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

.

DOCUMENT # NO349 (1)

1. Corporation Name

BENJAMIN OAKS HOMEOWNERS ASSOCIATION OF PENSACOL

s RREEN

HAR AR

CR2E037 (12/95)

Principal Place of Business Mailing Address
744 E. BURGESS ROAD #C104 744 E. BURGESS ROAD #C-1(4
P.O. BOX 15002 P.0. BOX 15002
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Dats ingerporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
m 'E‘ 59‘2870355 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Apt # ele L Apt- 4, e 5. Certifcate of Status Desired 0 $8.75 Adanional
’;ﬂ ;I Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El El 5] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOVOY- JOSEPH T. 82 Strect Address {P.O. Box Number is Not Acceptable)
SUITE C-104
744 E. BURGESS RD. a3
PENSACOLA FL 32514 B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this stat nt for the purpose of changing its registerad office
or tegistered agent, or both, in the State of Ficrida. Such change was authorized by the ration’s board of dir .  herebll ackept the appointment as registerad agent. | am
famifiar with, and ac(ﬁgt the obFigationWechon E 7(}\5/03, zmda Statutes. J ) 7 .
SIGNATURE osepd V. 0 \ . v 31t G (f
Sigrature, typed or printsd name of reg-stered agent and tite I applicatio INOTE! REQI*G"EU Agen-\"! g Buirets when rems‘.aling] DATE
12, OFFICERS AND DIRECTORS fq ADDIT IONS"CHANGW TG OFFICERS AND DIRECTORS 1IN 12
TLE oP [JDELETE 11NLE [C]Change [ Addition
NAME LOVOY, JOSEPH T. 1.2 NAME
sreeet aporess | C-104, 744 E BURGESS RD 13 STREFT ADDRESS
CITY-51-2IF PENSACOLA FL 14Cmy-57-2p
TIILE D (CJDELETE 24 THLE Ochange  [J Addition
NAME SLUSSER, ELEANORE A. 22 NAME
staeeraooress | C-104, 744 E BURGESS RD 2.3 STAEET ADDRESS
CiTY- ST-21P PENSACOLA FL 2.4 CITY-ST-2IP
TITLE D IDELETE ATILE [IChange [ Addition
NAME SERRATT, DWAIN M. 32 NAME
stneer anoress | G-104, 744 E BURGESS RD 3.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 34 CITV-ST-2P
THLE [CIDELETE 41 TILE [Jchange  [] Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CHY-ST-21P 44 0Y-SI-2P
TITLE [JDELETE 51 TITLE [ Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-2IP
TIE [JDELETE 61TITLE [dcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-20P 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual 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 rapo rquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:  JoScDi. T Lavo/ *\(}1 ay DQM% TN, 0903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIch OR DIRECTIR Daytime Phone #




