Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12195

1. Entity Name

GRANDE LAGOON RANCHES ASSQCIATION, INC.

ecretary of State

04-17-2002 90177 015 ****61 .25

Principal Place of Business

P.O. BOX 34266
PENSACOLA FL 32507

Mailing Address

P.O. BOX 34266
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

A

NN

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

DC NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SRR oo o e ——— T e e e
Street Address (P.Q. Box Number is Not Acceptable
SCHILLER, JOSEPH ( prable)
3403 NIGHTHAWK LN
PENSACOLA FL,32508

v"
¢

City

Zip Code

FL

8. The above named'emity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agsnt and title if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10

TILE P X netete TITLE P " _ B Change E\ddltinn

NAME DOLGIN, DANIEL NAME SCHiLLER IDSE%\‘

STREET ADDRESS | 3208 NIGHTHAWK LANE STREETADDRESS [ 34N N { ST M AL I (=S

omv-s-2° | pENSACOLA FL 32508 CITY-§T-2P ﬁEMS'&CD Lf\" ¥ 22as50b |

TITLE v T pelete MLE ﬂ'cnange 'ﬁ%ﬂﬁ

N GILES, HENRY N DOLé:u) Dﬁﬂ L

STREET ADDRESS | 9555 NIGHTHAWK LANE STREET ADDRESS | Z 2.5 N VEUTHAWIK. LANE

orY-s2P | PENSACOLA FL 32608 s | PENSACRLA, Tl 3SS0L

e ST ﬂ Delete TITLE Mnange 1:] Addition
e |WELLS, SUZANNE —— . — - . TN b .Em@neahemdexc—

STREET ADDRESS [3298 NIGHTHAWK LANE STREETADDRESS | Z{toy N[ Gl'h'ﬂ Anic LﬁNE

Gn-S2¢ | PENSACOLA FL 32508 o2t | e Choolh | Fe Rasob

TME D meme TITLE I») (Mchange ([0 Adetion

NeNE PELLETIER, ELAINE NAME PELIfT[e’Q oAV > -

STREET ACORESS | 3404 NIGHTHAWK LANE STREET ADDRESS | 2 Lyenty T 5"‘[' Ui LA

omv-st2¢ | PENSACOLA FL 32506 ‘ s | G Ealem A EL. Bashb

TiTLE D K osiet Tme ST D henge [ Addition

N MULLINS, WALTER N DAVIS CHRS

STREET ADDRESS | 11567 SORRENTO RD STREET ADORESS | (4 = 2 Nl GNTHRAWK LANE

CTY-S-2P | PENSACOLA FL 32507 S | pepeacncr . 33506

TITLE D [ palete TITLE [JChange [ Additicn

g KAISER, LAWERENCE N

STREET ADDRESS | 16335 PERDIDO KEY DRIVE STREET ADDRESS

CITY-5T-2IP PEW507 GiTY-ST-2IP

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 repart 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 corpoeration or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attﬁrent with an address, with all other like empowered.

SIGNATURE: @%ﬁ@f’uﬁﬁ,ﬂﬁ/

(IRERMNE C, FeLLETTER L{/'?/oz (§5:) 4B -SE¢

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Ph;}te #



