2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37629 -v=w: May 10, 2002 8:00 am |

1. Entity Name Secretal‘y Of State

OLD EAST HILL PROPERTY OWNERS ASSOCIATION, INC. / 05-10-2002 00058 022 ****5] 25

Principal Place of Business Mailing Address

4168 LONGWOOD CIRCLE 4168 LONGWOOD GIRCLE

GULF BREEZE FL 32561 GULF BREEZE FL 32561

A S A A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3004420 Not Applicable

Zip Country Zip Counlry 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Coe T - e moeomr WETTEe osemms T Name~ -—— =w-- - L T -= B
GREEN. Jo Street Address (P.O. Box Number is Not Acceptable)
4168 LONGWOOD CIRCLE
GULF BREEZE FL 32561
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgrature, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD 01 Gelete TTLE [ Change [ Addition
NAME GREEN, JO NAME
STREET ADDAESS 1416 E. BELMONT STREET STREET ADORESS
CITY-ST-7iP PENSACOLA FL 32501 CITY-ST-ZIP
THLE vb [ petete fITLE [ Change [T Addition
NAME TRIPP, JR. C HAME
staeer anoress |790 N. 7TH AVE. STREET AGDRESS -
or-sT-2P  |PENSACOLA FL CITY-57-21P -
TILE - - - e ] Delete JIme . _ I Change [ Addition
NAME TICE, ROBIN NAME ) ’ T T e
sTReeT ADDRESS [514 N HAYNE ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 cy-st-zip
TITLE DY [ belete TILE (1 change  [] Addition
NAME RICHEY, ROBBIE R
sTReet a00Ress |410 E. BELMONT ST STREET ADDRESS
crv-st-zp - | PENSACOLA FL 32501 CITY-ST-2IP
TILE [ celete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-71p
TIILE [T Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-ST-TP

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 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 corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, wi othey fi ‘ empowered.

SIGNATURE: ___ SIGNAT NokED Dd«ﬁ‘o{)& BD-I-40683

AN ) PN ]
SIGNATURE AND TYPED OR PHINT#AME OF $IGNING OFFICER OR DIRECTOR :‘D %(Qﬂww Daytima Phona #

CR2E037 (9/01)




