1/19/60-90121-039-$61.25-861.25

DOCUMENT # N41271

FILED

[ anl Yo
1. Enity Name
cmyﬂﬁ owNEns - ASSOCIATION, INC. O0FEB28 PH 2:55
Principal Place 51 Business Mailiné Address 0 4&:"%&%513, EWFE%E
T T M
LA FL 32506 PE 728
us W W TLHA YA 74
TR T [ ik
CHLAL:va J33 AiBRiH _AuE ,
Suite, Apt. #, etc. Suits, Apt. 4, etc. P NOT WRITE | PA
114 Joo ASTAT 5T B0 1.25
City & State City & Stale 4. FEI Nurnber Applied For
PENSA co L 53-3068650 Not Applicable
gp 2 5,0“” . Country e Country 5. Certificate of Status Desired | g;;gmﬁmat
B Name and Address of Currant glmnd Agent 7. Name and Address of New Reglstered Agent
m -
e e — e :me Lr-;rw\ éutd—a -
" tr tAddress( O-Box Numhgsr is Not Acceptable)
FULTON, LYNN ae IB-OSB 1_ 0935
321 ALBRITT AVE.
PENSACOLA FL 32508 . o =%
Fensneoln FL | "59%wb
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the state ol Florida.
SIGNATURE /%C’J(M) CQMAU [-&-Aoneg
mmumwwmnmm {NOTE: Regiatarad Agent signanye raquired when renstating) DATE
FILE NOW: 8. Election Gampaign Financing - $5.00 MayBe fake Check Payable to
s ' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10 .
e P O Detete TIME O Change [ Addtion | 3}
NAME FULTON, LYNN . NAME %
Sineer Aogress: | 321, ALBRITT AVE: .. i, STREEY ADDAESS 2
orv-s-2»  [PENSACOLAFL v-51-20 I
TinE v c O oeiets .+~ [ T [l Change [ Acaition | O
NAME M:CKELSON, ROBERT j: NAME
STREET AQDRESS (325 ALBRITT AVE " § STREET ADDRESS
orv-s-zP  [PENSACOLA FL CITY-ST-TP
TME S i . Ooete . [ e change [ Addition
e FULTON, ANGELA Lo e T
STREET ADDRESS | 325 ALBRITT AVE = = - STREET ADORESS | - - . ——— |
emvst-ze [ PENSACOLARL ~ ° - T ~ v < Renyestnp et e gl P
e c - (A Dakete D ThE JARCK FRUGH  [Dorange (¥} Addtion
NAME STONE, STACY NAME 330 AL BRE+ AVE
sTreeT ADDRESS | 304 ALBRITT AVE STREET ABDRESS . - J/
or-52¢ | PENSACOLA FL CITY-5T-2P Pewsn eole , £ 3350b
e D T oeize TLE b O Clange [ Additlon
e RICE, KIRK A | e
STREET ADBRESS | 101 BASS LAKE STREET ADDRESS
oT.sT-2P  [PENSACOLA FL CITY-5T-2P
TE D - [ el - [ Change [ Addition
MAME WILKINS, REB
STREET ADDRESS | 224 BRIDGE CITY 4 srnm ADDRESS KE
orv-si-zP | PENSACOLA FL 32508 CITY-ST-2P

12. | hereby cerlity that the information suppliad with this filing does not qualily for the exsmplion stated in Section 119. 075‘3)0) Florida Statutes. | further certify that the information

indicated on this report or suppiemental reporl is true anc accurate and that my signature shall have the same legal e
eted 16 executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

LocoBic ) -f 200 52 ) /TS

of the corporation of the receiver or trustee empow
changed, or on an attachment with an address. wlth all other {ika empowared.

SIGNATURE:

act as if made under oath; that | am an officer or director




