2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N 21 G4

OLD EAST HILL PROPERTY OWNERS ASSOCTATION, iNc.

e

FILED
Secretary of State

05-03-2001 90991 024 ****61.25

u

Principal Flace of Business

416 EAST BELMONT ST

CHANGE TO:

Mailing Address
SAME

PENSCOLA, FLORIDA 32501

bU“:lﬂU (:)
.\.'-"W .

»

2. Principa! Place of Business

4168 LONGWOOD CIRCLE

3. Mailing Address
4168 LONGWOOD CIRLCE

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am

[ ST -

cUti ‘?BﬁﬁZE FL City & State FL 4. FEI Number Applied For
GULF BREEZE 593004420 Not Applicable
325)56 1 Cou?thA 22?356 1 C%Jgtg 5. Centificate of Status Desired ] g‘g'ggqlﬂf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
10 GREEN Name JO GREEN
416 EAST BELMONT ST Slaeflggdriﬁﬁpcqwgﬂd(ﬁ\luﬁ%er I]i(N:%E Acceptable)
PENSACOLA, FL 32501
Cit le Code
ULF BREEZE FL 32561

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

RS oot

LH&&‘}OI

Signature, typed of printed name of regwstw fn?ﬁﬂe it applicatle. {NOTE: Registered Agent signalure required when raingtating}
SR

DATE

FILE NOW: )
.. EEE 1S $61.25

Election Campaign Financing
Trust Fund Contnbuuon

$5 00 May Be
Added to Fees

Make Check Payable to-
Department of State, _ . _ .

|

e '

]

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIMLE PRESIDENT 1 Delete TITLE {7 Change [ Addition
NAME JO GREEN NAME

STREET ADDRESS 4 1 6 8 LONCWOOD CIRCLE STREET ADDRESS

CTYSTAP | GULF._BREEZE, FI, 32561 : ermy-sr-ap

TILE VICE PRESIDENT 7 Detete TITLE Ol change [ Addition
::::EEET ADDRESS CLYDE IRIPP, JR ::;:ZEEF ADDRESS

CITY-5T-2IP %éggggﬂﬂ %EH %‘27"5‘0 1 CITY-ST-2P ’

TIne SECRETARY [ Dalats T [ change 1 Addition
HAWE ROBIN TICE NAME

STREET ADDRESS 5 1 4 NORT HAYNE ST STAEET ADDRESS

CITY-ST-2IP PENSACOLA 1 219501 CITY-ST-2IP

TITLE TREASURER O Delete - TILE Ol change [ Addiion
;J::;EET ADDRESS ROBBIE RICHEY :::;T ADDRESS

R et v I A Y ov-sr-z7

TITLE O Delete TITLE [J change  [Z] Addition
NAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oetete TITLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

like empowered.

Desdemt

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with_all oth

Wasly Rapyn Ouch

SIGNATURE AND TYPED WTEP jumz OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #

CR2E037 (11/00)

——

T e e 4



