2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39525 Jan 25, 2001 8:00 am
*- Entytane | Secretary of State

WEATHERWOOD WEST, PHASE Il, HOMECWNERS ASSOCIATI 01-25-2001 90138 048 ****5] 25
Principal Place of Business Maiting Address
P.O. BOX 3501 P.0. BOX 3501
PENSACOLA FL 32506 : PENSACOLA FL 32506 Tewyweww
2. Principal Place of Businass 3. Mailing Address ”“W "” I ” I ‘I “" I ” ” ” Ill“ MM mu "H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1915122 Not Applicable
Zip Country Zip Country O $8B.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered"Agent '~~~ 7. Name and Address of New Registered Agent
Name
LEONARD. NANCY E Street Address (P.O. Box Number is Not Acceptable}
6984 WEATHERWOOD DR
PENSACOLA FL 32506
City FL Zip Code

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

SIGNATURE MWW - Ol-/5-200/

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 1o execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Bleck 11 if
changed, or on an attachmeni with an_address, with all other like empowered.

LELIBTRE/ZEQILRE D ol /(3] H52-38 73

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁﬁ'on Date Daytime Phone #

g

CR2E037 (10/00)

SIgnaturJ, typed or prinlé}]ama of registe{ed agent and tide if applicable_ {NOTE: Registered Agent signature requirad when reinstating) DATE
FILLE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. T Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete e Ochange [ Addition
NAME PRINCE, JOHN ‘ NAME
STREET ADDRESS | §997 WEATHERWOOQD DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32506 CITY-5T-ZiP
TITLE vD 7 Delste TITLE [Jchange [ Addition
NAME ELLIS, LORETTA NAME
STREET ADDRESS | 6988 WEATHERWOOD DRIVE STREET ADDRESS
emv-st-2¢ | "PENSACOLA FL 32506 " CTy-57-2p S -
mLE sT O Delete L Cichange [ Addition
NAME LEONARD, NANCY . NAME
STREET ADDRESS | 6984 WEATHERWOOD DR STREET ADDRESS
crv-sT-2P | PENSACOLA FL 32506 qimv-s1-2
TITLE BMD [ selets TILE [ Change [ Additicn
NAME LEONARD, RICHARD D NAME
STREET ADORESS | 6984 WEATHERWOOD DRIVE “ STREET ADDRESS
CITY-S1-ZP PENSACOLA FL 32506 cIvy-S1-2P
TITLE J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE . [Jchange [ Additien
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-§T-21F , CITY-S7-21P



