|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37629

1. Entity Name

{
OLD EAST HILL PROPERTY OWNERS ASSO'CIATION. INC.

FILED
Secretary of State

03-15-2000 90105 023 ****5] .25

Maililg Address

416 EAST BELMONT STREET
PENSACOLA FL 325014904

|

Principal Place of Business

416 EAST BELMONT STREET
PENSACOLA FL 32501

2. Principal Place of Business 3, Mai{ing Address

HMRUCERIARIR

i

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

l

DO NOT WRITE IN THIS SPACE

City & State Cityf & State 4. FEI Number Applied For
1 59‘3&)4420 Not Applicable
Zip Cauntry Zip Country " . $8_75 Additional
\‘ §. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Z Name
GREEN, J0 j Straet Addréss (P.O. Box Number is Not Acceptable)
416 E BELMONT ST !
PENSACOLA FL 32501 | _ _
i City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floridz.
SIGNATURE :
Stgnature, typed or printed name of registered agent and titla if appficab{e, {NOTE' Registarad Agent signature regquired when rginstatng} DATE
!
FILE NOW: 9. |[Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD I O petee TILE [ change (] Addition
NAME GREEN, JO | NAME
STREET ADDRESS | 418 E. BELMONT STREET ‘ STREET ADDRESS
CIY-ST-2IP PENSACOLA FL 32501 \ CITY-ST-21P
TITLE VD i [ Delete TILE [ change [ Addition
NAME TRIPP, JR. C .‘ NAME
STREET ADDRESS { 710 N. 7TH AVE. i STREET ADDHESS
CITY -5T-2IP PENSACOLA FL i CITY-§T-71P
T . - ¥ .
TLE [BERNES b [ O elete T %\D\“ 0L JX.Change [ Addition
NAME LAE . wame | e c:‘:.':x:._ _ i
STREET ADCRESS [ 518 E JACKSON ST ! STREET ADDRESS 5"\L * \éas‘\m
onv-si-2¢ | PENSACOLA FL. 32501 ! m-sr | QoG aCe\o. T 330!
TITLE DT I O oelete TITEE AR (¥ Change [ Addition
L) .
N RICHIE, ROBBIE | v rodoie. Ridhey
STREETFOTRESS | 410 E. BELMONT l STAEET ADDRESS WO & BELMMOST <<\
omv-sT-z¢ | PENSACOLA FL ‘ CITY-$T-2IP e E 60 O\ T ZashH ‘
e b O ool TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-21P F CITY-ST-2IP
TITLE T Delete TILE O change [ Aadition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP | CITY-S1-21P

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

of the corparation or the receiver cr trustee empowered to dxecute this report as required by
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ___ SIGNATURE hE@UHRL

apter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

3-{[- OO

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR OIREFOR
¥

Daytme Phone #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



