FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O3495

1. Corporation Name

BENJAMIN OAKS HOMEOWNERS ASSOCIATION OF PENSACOL

PENSACOLA FL 32514

A, INC.
Principal Place of Business Mailing Address
744 E. BURGESS ROAD #C-104 744 E. BURGESS ROAD #C-104
P.0. BOX 15002 P.O. BOX 15002

PENSACOLA FL 32514

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90166 046 ****70.00

IR RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 2| 06/07/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied Far
Lz_zl tﬂ i - 59-2870355 ) Not Applicable

City & State City & State _ ) $8.75 Additional
=] );l 5. Certifcate of Status Desired w Foo Required

Zip Country Zip Country 6. Election Campaign Financing £5.00 May Bo
;ﬂ |25] bs‘l la—tﬂ Trust Fund Contribution - Added to Fees

9, Name ant Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81] Name

LOVOY, JOSEPH T. 82] Sireet Address (P.O. Box Numbor is Not Acceptable)

SUITE C-104 :

744 E. BURGESS RD. 83

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was autho
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s. the above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printed narme of registered agant and Ltle f applicable. {NOTE: Registared Agent sipnature required wher: reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T DELETE 11TME [ClChangs [ Addition
NAME LOVOY, JOSEPH T. 12 NAME
steeetaporess| C-104, 744 E BURGESS RD 13 STREET ADDRESS
CITY-§T-ZIP PENSACOLA FL 14 CITY-ST-2P
TIMLE D ] DELETE 21 TIME JChange [ Addition
NAME SLUSSER, ELEANORE A. 22NAME
streeTaporess| C-104, 744 E BURGESS RD 2 STREET ADDRESS
civstze | PENSACQLAFL - R - Vasenv-sr.ze S - .
e D_ ' WoeEE  [ame MOULCA 3 Fo¥  Ooewe il
HAME SERRATT, DWAIN M. A20aME _
smeeraooress| C-104, 744 E BURGESS RD sssmeerworess] =104, TV &, Burtas Rowo
arv.s.ze | PENSACOLA FL 34 cY.51.20 Ponsacon | I 32yy
TME ' ' [] DELETE 41TIME [JChange [T Addition
NAME . 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY. 5T-ZIP
TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-8T-ZIP
{1 DELETE 6.1 TIME [Cchange [ Addition
6.2 NAME
6.3 STREET ADDRESS
CITY—';T~ZIP R A 64 CITY-ST-2P
14. [ hereby certify that the information supplied with this filing does not quaiify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuekepost is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or director of the corporation or the recejvy tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha & an address, with all other like empowered.

REQDIREDLo Voy

CR2E037 (11/98).

Daylime Phone &

qﬁ-oﬁ? @s- ¥I-6703 4

&l



