2001 UNIFORM BUSINESS REZOF.T (UBR) FILED
DOCUMENT # N14603 o Apr 16,2001 8:00 am

0017938

CR2E037 (10/00)

|

1. Enity Name ecretary of State
CEDAR RIDGE ESTATES HOMEQWNERS' ASSOCIATION, INC 04-16-2001 90058 044 ****61.25
Principal Place of Business Mailing Address
6815 CEDAR RIDGE DR 6815 CEDAR RIDGE DR ) . ey
PENSACCLA FL 32526 PENSACOLA FL 32526 EEC
. Us us :
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 aaditional
' 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —r —— T Name ——= —
MCCLAIN, JOYCE Street Address (P.0. Box Number is Not Acceptable)
6815 CEDARD RIDGE DR
STE 1 - Zip Cod
PENSACOLA FL 32526 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printsd name of registered agent and title if applicable. (NCTE: Registered Agert signaturs required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contripution, Added 1o Fees Departmem of State
|
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD ‘ ' O Delete TILE O grange 3 Addiion
HAME WEBB, DONALD NAME S e
STREeT ADDRESS | 6828 CEDAR RIDGE DR. ) STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-71P
TILE D 1 Delete me Clchange [ Addition
NAME BARNARD, ALAN NAME
STREET ADDRESS | 6829 CEDAR RIDGE CR STREET ADDRESS
|-om-st-ze  'PENSACOLAFLE - —— - T e .-« ~ § Cy-sT-Zie- - - B L L r.—
TILE SD [ Delete TME CChange ] Addition
NAME « | BARNARD, LINDA HAME
STREET A00RESS | 6829 CEDAR RIDGE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-7iP
TILE ™ [ petete TITLE [J Change [ Addition
NAME MCCLAIN, JOYCE HAME
streer ADDRESS | 6815 CEDAR RIDGE DR STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL . . CITY-ST-21P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ I CITY-ST-ZIP
TITLE [J pelete TITLE [ Change [ Addition
NAME i ' . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§7-2IP

12. 1 hereby certify that the information supplied with this 1iling does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report 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
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SiGNATURE: _ JEUESIIPG BEQUEEE N Cla i (o) o /os

JélGNﬂIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR /ﬁam

Daytime Phona #




