2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N08819 | Jan 25, 2000 8:00 am
e Secretary of State

THUTFE A =y FESrsswrt TRV TS T | o s s Fescwsre Joet @ o

[}
PICKFORD HOMEOWNER'S ASSOCIATION, INC. 01.25.2000 S0083 010 ***%61 25
Principal Place of Business Mailing Address
2955 PICKFORD PL 020 PICKFORD DR
PENSACOLA FL 32503 PENSACOLA Fi 32503-4374 _— g
us COdiaG41
Suite, Apl. #, etc. i Suite, Apt. #, etc, DO NOT WH|TFE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
9-292 1866 Not & 2547
Zip Céun‘ry Zp Country 5. Certificate of Status Desired O ?g'gg‘ ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGLEY. FRANCES 8 Street Address (P.O. Box Number is Not Acceptable}
3020 PICKFORD PLACE -
PENSACOLA FL 32503 - 137

City FL Zip Cods

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registered Agsnt signalure required whan reinstating) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD . le)emg TITLE P TlcChange ™1 0
2t " r
wie | FLEMMING, CONNIE e gORgAN , KEINETH J
STAEET ADORESS | 3055 PICKFORD PT STREET ADDRESS 990 PICKFORD PL,
CTY-ST-2F | PENSACOLA FL CITY-§T-2I PENSACOLA, FL.
TITLE VD ) ﬁnexele TILE vD ] Change ;'_( L
NAME MORGAN, KENNETH NAME TOMLINS RUTH M.

_ STREETADORESS | 2909 PICKFORD PLACE SIREETADIRESS | 2965 PICKFORD PL.. . _ - ..
omY-ST 7P | PENSACOLA FL oimy-ST-2If PENSACOLA, FL _ ,
TITLE TD [ Delete TITLE [ change [
NAME BAGLEY, FRANCES B - NAME
STREET ADDRESS | 3020 PICKFORD PL STREET ADDRESS
ory-s-27 | PENSACOLA FL CITY-5T-2IP
me . |ST 1 Delete TITLE [Jchange [
NAME BAGLEY, FRANCES B e NAME
STREETADDRESS | 3000 PICKFORD PL o oo STREET ADDRESS
om-s-2° | PENSACOLA FL ’ CITY-5T- 2P
L A O pelets -- . f ™Me___ DJChange 2"
NAME S e ey e _ NAME T e
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ' [ Delets TITLE [ Change o
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-2P CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ I SAGNATURE RECZIRED [-20. 26w &So) Y3€.745
SIGNATURE AND TYPED OR PRINTED NAM SIGNIRG OFEX)ER OR DIRECTOR Cata Daytime Phone #




