2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8819 {‘ ng 093[ 2001f8§(t)0tam
b - ccretary or State

Fpenn

PICKFORD HOMEOWNER'S ASSOCIATION, INC. 02-09-2001 90239 048 ****G1.25
Principal Place of Business Mailing Address
2955 PICKFORD PL 3020 PICKFORD DR
PENSACOLA FL 32503 PENSACOLA FL 32503

us
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2921866 Not Applicable
Zip . Country e _ Country 5. Coriificate of Stats Desied  []  $8-19 Additional
e T e e T e e 27 e | B RTITCELR Fee Réquired - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BAGLEY, FRANCES B ; Street Address (P.O. Box Number is Not Acceptable)

302¢ PICKFORD PLACE ‘

PENSACOLA FL 32503-4374 : .

City FL Zip Code

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 )
X Slgnature. typed or printed name of registered agent and title if applicabla. (NOTE: Rag:stgrad Agent signature required when reinstating) DATE .
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. ; Added o Faes Depariment of State .
1
J ‘:
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO O Detete TLE [ cChange [ Addition
NAME MORGAN, KENNETH J NAME
STREET ADDRESS | 2040 PICKFORD PL STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CIH-ST-IIF
TME VD [ oelete TILE [dcChange [ Addition
RAME TOMLINS, RUTH M NAME
STREET ADORESS | 2985 PICKFORD PL STREETADDRESS | ) ] o
Tovsze T | PENSACOLA L T Tom-sTae T T " Tt
TITLE 1D [ pelete TITLE [ change [ Addition
NAME BAGLEY, FRANCES B NAME
STREET ADDRESS | 3020 PICKFORD PL STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CIrY-S1-2IP
TmLE ST _ O gelete TLE [ change [ Addition
NAME BAGLEY, FRANCES B NAME
STREET ADDRESS 1 3020 PICKFORD PL STREET AODRESS o
CiTY-ST-2IP PENSACOLA FL ... omvesrae . Co
TILE [ pelete TITLE [ Change . [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - o . CITY-ST-2IP
TITLE " O Delete TILE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: < REFSEGUIRED Q- ase)  (gse)Y397a53

SIGNATURE AD TYPED OR PRINTED NAME OF SIGHING 9FFICER OR DIRECTOR MNate Mavtima PRoaoe §

CR2E037 {10/ 00)

)



