2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO8819

1. Enlity Name

PICKFORD HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

03-03-2003 90449 045 ****5] 25

Principa! Place of Business Mailing Address

0SSP PL 2800 PICKFORD DR
PENSACOLA FL 32503 PICKFORD %COLA FL 32503
us

3020 Pickford

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number59_m7029 Applied For
Not Applicable
i N . Z- . ip: v ema = e - PR e ] [ T e e s e e i E it
Zp- - - Country>- . Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BAGLEY, FRANCES B
3020 PICKFORD PLACE
PENSACOLA FL 325034374

Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famil

Stgnature, typed or printed name of registerad agefwt and title if applicabla

{NOTE: Registersd Agant signature required when reinstating) DATE

lar with, and accept

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Fiorida Department of State

Mar 03, 2003 8:00 am §

]

10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10

TILE no I?.qeme TITLE PO {J Change (] Addition g

NAME OHGAN, KENNETHJ NAME MERTINQ ROBERT S ,o_

streeT aooress P9G0 PICKFORD PL STREET ADDRESS | o ) ) P;CKFORD PL : 5

crv-st-zr - PENSACOLA FL : CITY-ST-ZIP DENGAMAT 2 o - §
LTV R T OITIY ¥ 110+ o

TITLE ‘Sﬂ.nemg TILE VD MARY C. PITMAN [JChange [ Addition 5

NAME TOMLINS, RUTH M NAME 2950 PICKFORD PL

STREET ADDRESS PICKFORD_PL .. e mrm - STREEL AR, |- PERSACOLA , ~FI o~ T I

Giry-5T-2P OLA FL 7 CITY-ST-2P ' rtLn - ' - - |-

TiTLE ) O Delete TITLE [ change [ Addition

NAME BAGLEY, FRANCES B NAME

STREET ALDRESS 3020 PICKFORD PL STREET ADDRESS

cmv-s7-2F PENSACOLA FL CITY-ST-2IP

TITLE ST [ elete * f T I change [ Addition

NAME BAGLEY, FRANCES B NAME

sTaee7 A00Ress (3020 PICKFORD PL STREET ADDRESS

omv-sT-zF - PENSACOLA FL CITY-8T-2IP

TILE 3 Delete TITLE [T Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-s1-21p

TILE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information suppifed with this flling d
indicated on this report or supplemental report is true an

accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: _ A NMATURERECLIIRED ¢

oes not gualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A (1.“.)
-——

L-ab o3 {Sa)YI4-7253




