2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04219

1. Entity Name

KEY WINDS HOMEOWNERS ASSOCIATION. INC.

Principal Place of Business

13574 PERDIDO KEY DR

#3061

PENSACOLA FL 32507

us

Mailing Address
13574 PERDIDO KEY DR
n

#
PENSACOLA FL 32507

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

/ See
/ Se

FILED

09-12-2002 90084 015 ****61 .25

AW HARER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
266745511 Nol Applicabla

2o i Country Zip Country 5. Certificate of Status Desired | gi'gfq l.;\i:i:;iional

o = 6._Name and Address_ of Current Reglstered Agent .- ~——Fv-Mame:and-Address of New Registered Agent
. Namme ﬂOb@f"' L. &Lfmﬂ.

SOREL, ROBERT T Street Address (P.0. Box Number isjhlot Acceptable)

O B - DR 125 74 Vordido key BNrive #H2pl

#202 '

Ci in Code

PENSACOLA FL 32507 "Peneneoia FL | 35553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of pegistered agent. ‘p
SIGNATURE O&% . /@("’L"’WE%‘ r0 Se n O P
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) Dﬁﬁ
After September 13, 2002, 9. Election Camgaign Financing 5.00 May Be Make Check Payable to
i y
min. will be $236.25. “Trust Fund Contribution. Added 1o Fees Department of State
i ) .

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TITLE P [ Delete TIMLE O change [ Addition
NAME BURNETT, ROBERT NAME
STREET ADORESS | 43574 PERDID KEY DR., #301 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-2IP
TITLE ST ] pelete TITLE [Clchange [ Addition
NAME HALE, CINDY NAME
STREET ADDRESS | PO BOX 102 STREET ADDRESS
|_cmv-st-ze __ | EAWINA-PA—— - . WOTYSSTZe )l - -
TITLE D [ Deiete TLE [JChange [ Addition
RAME HALE, CINDY NAME
STREETADDRESS | P O BOX 102 STREET ADDRESS
orv-st-z2P | ERWINA PA CITY-S7-2IP
TLE D O Delete TITLE [ Change () Addition
NAME 'BURNETT, ROBERT NAME
sTReeT anoress | 13574 PERDIDO KEY DR STE 301 STREET ADDRESS
omY-s-2p | PENSACOLA FL 32507 CITY-S7-2PP
TITLE D v TiNE D [) Change  [E=fftion
e SOREL, ROBERT E e V. ﬂ.sa.%k_
sTrEeT aoofess | 13574 PERDIDO KEY DR STE 202 smeeraooess 13450 Lanal Dr.
orv-st-2¢ - { PENSACOLA FL 32507 GITy-57-21F Penoneola . FI 245071
TITLE O Delete TLE ! 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

12. | hereby certifg
indicated on ¢

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental 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 receivey of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed,

SIGNATURE:

or on an attachmep

h an address, with

all
4

I like empowered.

Eiunsty—

1o Sen oR

12,2002 8:00 am
cretary of State

CR2E037 (4/02)



