2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8819

1. Entity Name

PICKFORD HOMEOWNER'S ASSOCIATION, INC.

Principal Flace of Business

2955 PICKFQRD PL
PENSACOLA FL 32503

us

Mailing Address

3020 PICKFORD DR
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2002 8:00 am

Secretary of State

01-28-2002 90036 020 ****61.25

o AAUNCEY

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber § 1-144799.9 ? Applied For
59'2921866 Not Applicable
Zi Countr Zi Count ith
i Y P Lty 5. Certificate of Status Desired d $8'75 ﬁ.\ddltlonaf
Fee Required
- 6. Name and Address of Current Reglstered Agent 7-Name and Address of New Registered Agont™ ~ -
Name

Street Address (P.O. Box Number is Not Acceptable)

BAGLEY, FRANCES B
3020 PICKFORD PLACE
PENSACOLA FL 32503-4374 oy ST
f I ip Code
FL | “*
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
o
signature _FRRANees B . DAL LcY S&Ec -TReERS [- [7-26¢3
Signaturs, typed or printed name of ragistered agent and title |(applicable, (NOTE: Registersd Agent signature raguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO T Celete TITLE [ change [ Addition
N MORGAN, KENNETH J NANE
STREET ADDRESS 2090 PlCKFORD PL STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE vD 7 Delete TITLE [Jchange [ Addition
NAME TOMLINS, RUTH M NAME
STREET ADDRESS 2%5 HCKFORD PL STREET ADDRESS
CITY-ST-2P PENSACOLA FL . o CITY-ST-ZIP .
TILE 1D O pelete TITLE [ change [ Addition
NAME BAGLEY, FRANCES B NAME
STREET ADDRESS 13020 PICKFORD PL STREET ADDRESS
CITY-ST-7IP PENSACOLA FL CITY-ST-2IP
TITLE ST 1 pelete TITLE Ol change [ Addition
NAME BAGLEY, FRANCES B NAME
STREET ADDRESS | 3020 PICKFORD PL STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2I1P
ThLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete TLE {JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: 3W UREAREGVIRED Ao Inee.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFFICER OR DIRECTOR

Ay

li-/'},ﬂ,o). [ K50 1387453

Cate Daytime Phone #

CR2E037 (9/01)



