FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CORFPORATION Sandra B. Mortham

o7 W o Secretary of State

DOCUMENT # NO3495 (1)

1. Corporation Name

BENJAMIN OAKS HOMEOWNERS ASSOCIATION OF PENSACOL

NG IR

BRI

Principal Place of Business Mailing Address
744 €. BURGESS ROAD #C-i04 744 E. BURGESS ROAD #C-104
P.O. BOX 15002 P.O. BOX 15002
FENSACOLA FL 32514 PENSACOLA FL 325140002
3. Date incorporated or Qualified 3a. Date of Last Report
06/07/1964 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 2] 59-2670355 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc. iti
o P 5. Cerlificate of Status Desired | $B'75 Additional
22 [27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;5] El Trust Fund Contribution Added 1o Feses
Zip Country Zip Counry 8. This corporation has liability for intangible 1ax under s. 199.032,
;;I 2_5] E E Florida Stalules D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
LOVOY, JOSEPH T. 82| Sueet Address (P.O. Box Number is Nol Acceplable)
SUITE C-104
744 E. BURGESS RD. 83
PENSACOLA FL 32514 5] ciy FL a5 7p Goro

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered
agsent. | am famitiar with, and accep! the obligations of, Section 617.0503, Flarida Statutes. .

SIGNATURE
Sigralure, lyped o prinled name of regisloted agent and litle ff applcable {NOTE Registerad Agenl signalure requitec when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 10 OF TICERS AND DIRECTORS 1M 17
TIMLE DP 7 orLeTe 11TILE T JChange  [_J Addition
NAE LOVOY, JOSEPH T. 1.2 NAME
sweet ooress | C-104, 744 E BURGESS RD 1.3 STREET ADDRESS
BTy -5T-2P PENSACOLA FL 14 CITY-51- 2P
TLE D T DELETE 21 TILE [ Crange [ Addition
NAME SLUSSER, ELEANORE A. 22 NAME
steer noress | C-104, 744 E BURGESS RD 2.4 STREET ADDRESS
CiTY-51-2P PENSACOLA FL 2 4CIHY-§1-7P
TTLE D [ oELETE 31 TILE 1 Change [T Addition
NAME SERRATT, DWAIN M. 32 NAME
staceranoress | C-104, 744 E BURGESS RD 3.3 STREET ADORESS
OTY-5T- 2P PENSACOLA FL 34, CITY-§T-2IF
TLE [ DELETE 41TITLE [T Change ~ [J Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44Ty - ST- 2P
LE [ DELETE 51TILE [ change [T Addtion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADIRESS
CITY-ST-2P 54 CITY-ST-2P
TLE {1 DELETE 61 TITLE [J Crange [ Addilion
NAME 62 NAME
STREET ADDRESS £3 STREET ADGRESS
CITY-S7-ZIP £4 CTY-5T- 7P

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that

1 am an officar or director of the corporation or the receiver or frusleg.empowerad ta execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an a/ﬂ@hmem address. \T 'T Lo \/U‘(

P (N me ME;” . n’)‘:.IC"') (?O\f—\/7(/-()902

3

CR2E037 (9/96)



