2002 umFonM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # NC Jan 29,2002 8:00 am
- Enutyame * NO3495 Secretary of State

BENJAMIN OAKS HOMEOWNERS ASSOCIATION OF PENSACOL 01-29-2002 90050 039 ****61 25
A, INC.
Principal Place of Business Mailing Address
744 E. BURGESS ROAD #G-104 744 E. BURGESS ROAD #C-104
P.Q. BOX 15002 P.O. BOX 15002
PENSACOLA FL 32514 PENSACOLA FL 32514 '
= T v LR
‘ !
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59‘2870355 Not Applicable
Zip Country Zip Country 0O $8_75 Additionat

5. Certificate of Status Desired

Fee Required

- .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [P e Name S - - e - - -
'S : ;
LOVOY, JOSEPH T. Straet Address (P.C. Bax Number is Not Acceptable)
SUITE C-104
744 E. BURGESS RD.

8. The aboveimmed entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

|
PENSACOLA FL 32514 City FL : .!Zip Code

i

|

{

|

|

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5 00 Mav B Make Check Payable to
i F : - 00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE Dp [ pelete TILE O change [ Addition | S
e

hAME LOVOY, JOSEPH T. NAME =

STREET ADORESS | C-104, 744 E BURGESS RD STREET ADDRESS 3

CITY-ST-2IP PENSACOLA FL CIry-ST-21P é-l

e D O Delete o ClcChange [ Addtion |G

HAME SLUSSER, ELEANORE A. HAME

STREET ADDRESS | C-104, 744 E BURGESS RD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL ‘ CITY-ST-2IP |

TE D - [ Delete TmE e .. [ithange [ Addition

HAME - | POX, MONICA J - ST T T e .

sTReET ADDRESS | C-104 744 E BURGESS RD STREET ADDRESS

crv-st-2p | PENSACOLA FL 32514 CITY-ST-2IP ,

TIILE O pelete TRLE O Fhange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-21P i

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P : i

TITLE O Delete TITLE (JChange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify triat the information
indicated on this report or supplemental report is true and accurate and sy signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receivgrar trustee empowered to execute thisy s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address; yjith all ot?-lihiemp

|
RELEQLIR D '}W/?ooz gD -6 0593

snahquag Aufrvp R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE:




