2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N41709

BOULDER CREEK HOMEQWNERS' ASSOCIATION OF ESCAMBI

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90065 009 ****6] 25

Principal Place ¢f Business

BCHA

POST OFFICE BOX 7479
PENSACOLA FL 325340479
us

Mailing Address

BCHA

POST OFFICE BOX 7479
PENSACOLA FL 325340473
us

2. Principal Place of Business

3. Mailing Address

AR GETM M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appiicable
Zi ! i iti
P auntry e Couniry 5. Cenificate of Status Desired ) $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St T e D P m—— . ..Name

e T " gt e

R = - -

Street Address (P.O. Box Number is Not Acceptable)

LUGG, STEPHEN
887 LEXINGTON ROAD
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
-~ Lowrimwine -
SIGNATURE , STEMUEN UGG
Signature, typed or printed name of registersd agent and titls if epplicable. {NOTE: Registered Agam signature required when reinstating) \ ! D_ATE . 5" B 'g_' (AN
FILE HOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State

10. OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP . 3 velete TITLE [ Change  [] Addition g
HAME LUGG, STEPHEN HAME &
sTREET A00RESS {887 LEXINGTON ROAD STREET ADDRESS 8
ov-sT-2r | PENSACOLA FL 32514 CiTY-ST-2IP o
TOLE 11) £ pelete TMLE [ Change  [J Addition &
NAME DONOFRIO, ROBERT NAME

STREET ADDAESS | 8O0 LEXINGTON ROAD STREET ADDRESS

omv-sT-2¢ | PENSACOLA FL 32514 CITY-ST-71P
T [ — ——%{=} Datate ~TiTLE ——7 Change——[—] Addilion—
NAME MOORE, TAMARA NAME

streer aporess | 10850 SHADOW CREEK STREET ADDRESS

cny-s1-2¢ | PENSACOLA FL CIY-ST-2P

e [ pelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-2IP CITY-ST-21P

TNLE O Dalete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an att

SIGNATURE:

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 fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustea empowered to execLie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.
FUDBLAL Ulshiensbicd QUIRELP™  Peesidewt aslwe  (goWseaso
SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pheha #




