2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33445

1. Entity Name

WEATHERWOOD WEST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

6907 WEATHERWOOD PLACE
PENSACOLA FL 32506 -
us us

Mailing Address

6907 WEATHERWOOD PLACE
PENSACOLA FL 32506-3873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90159 016 ****51.25

DA ER TR T

DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number Applied For
o 59‘3155627 Not Applicable
i : Zi C -
Zip Country ® ountry 5. Cerlificate of Status Desred [ $8.75 Additional
i Fee Required )
= 6. Namig and Adidress of Cirrent Reglsfered Agent 1 7. Name and Address of New Reglstered Agent
Name

LEARY, JR. J CARLETON
6907 WEATHERWOOD PLACE
PENSACOLA FL 32508

LTy R

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

\

City

Zip Code

FL

8. The abcve rl?med enti

SIGNATURE

bmitighi§s1alement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- Ea t

E\Qnatum rypsd nr pnnted name of reglslarad agent and title if

R R U L T HEE

applicebla.

{NOTE: Registered Agent signalure required when reinstating)

CATE

FILE NOW:

9. Eleciion Campaign Financing

$5.00 May Be

Make Check Payable fo

FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
me |8 E Delete TITLE O Chenge [ Addition | &
NAME HEINTZMAN, DORIS L. NAME 5::’—
STREET ADDRESS | 922 WEATHERWOOD P[_ACE STREET ADGRESS @
orv-sT-2P | PENSACOLA FL. . CITY-ST-ZP w
TITLE VP 1 Delete TILE [ Crange [ Addition E:)
NAE JOHNSON, DORISR. NAME
STREET ADDRESS | 8923 WEATHERWOOD DRVE . ... .. ... .. .. || STREETADDRESS,; e e e e S, S
omv-sT-2F | PENSACOLAFL CITY-S1-21P
e T8 O peleee TITLE [ change [ Addition
NAME LEARY, JR. J CARLETON NAME
STREET ADDRESS | 907 WEATHERWOQOD PLACE - I STREET ADDRESS
omv-sT-7° | PENSACOLA FL CITY-ST-2P
Tme P 2 Delete TITLE [ change [ Aadition
NAME SIMMONS, CAMILLEJAN NAME
STREET ADORESS | 6919 WEATHERWOQOD DR]VE STREET ADDRESS
or-si-2f | PENSACOLA FL CITY-S1-2IP
TITLE D [ pelete TITLE I cChange [ Addition
NAME SIMMONS, DOUGLAS P - NAME
STREET ADORESS | 6919 WEATHERWOOD DRNE STREET ADDRESS
omy-s-2f | PENSACOLA FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Additicn
NAME LOCKART, ROSE NAME
STREET ADCRESS | 8903 WEATHERWOOD DR STREET ADDRESS
orv-sT-22 | PENSACOLA FL 32508 CITY-§T-2P

12. | hereby certify that the information supplied with this filin

* indicated cn this reportor supplemental report is true an

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED N

P OQUIRED

c? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal elfect as if made under oath; that i am an officer or director
of the corparation ar the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

255 95-755'1

FASIGNING OFFICER CR DIRECTCR

Date aylima Phohe #



