2001 UNIFORM BUSINESSE%BORT (UBR) FILED

WILIDOI

DOCUMENT # NO3495 Mar 05, 2001 8:00 am

1. Entity Name . Secretary Of State
BENJAMIN OAKS HOMEOWNERS ASSOCIATION OF PENSACOL 03-05-2001 90344 021 ****61 25

Principal Place of Business Mailing Address
744 E. BURGESS ROAD #C-104 744 E. BURGESS ROAD #C-104 .
P.0. BOX 15002 P.0. BOX 15002 vemLvuy.,
PENSACOLA FL 32514 PENSACOLA FL 32514 T
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2870355 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
e . NSRS R B o ,_f' Cn_arﬂflcale of St‘afus Desired Od Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
LOVOY, JOSEPH T. Street Address (P.O. Box Number is Not Acceptable)
SUITE C-104
744 E. BURGESS RD. , —
PENSACOLA FL 32514 City FL | “P¥o®
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O belete TILE [ Change  [J Addition 8
NAME LOVQY, JOSEPH T. NAME 2
STREET ADDRESS 0_104, 744 E BURGESS HD STREET ADDRESS B
CITY-5T-7IP CITY-ST-2IP &2
PENSACOLA FL . |
TTLE D {1 Detete TITLE Ol Change 1 Addition | &
NAME SLUSSER, ELEANORE A. NAME
STREET ACDRESS | (-104, 744 E BURGESS RD $TREET ADDRESS
onv-s1-2¢ | PENSACOLA FL uirv-ST-2¢
e p- LT T O e - T i [ change (] Adition
NAME POX, MONICA J NAME
STREET ADDRESS [}104 744 E BURGESS RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-81-21P ]
TITE ) [ Delete TInE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-51-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TILE 7 Delete TITLE v [ change [ Addition
NAME P NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signajuge shal have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver ar trustee-empowered to gxacute this report as regdiredy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all or like emp d.
Y=o A/ st . -
SIGNATURE: ___ SIGN, ,@E\-:/J:REJW 2,}:5 }0) 30 - Y7~ 0907
SIGNATURE AND TXPED OR PRINTRL NAME OF SIGNING OFFICER CR DIRECTOR ¥ Data Daytime Phona #




