a
-

2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # N41709 ) Apr 23,2002 8:00 am
b e 1 ecretary of State

BOULDER GREEK HOMEOWNERS' ASSOCIATION OF ESCAMBI 01232002 90336 006 ****61 25
A COUNTY, INC. s
Principal Flace of Business Mailing Address
BCHA BCHA
POST OFFICE BOX 7479 POST QOFFICE BOX 7479
PENSACOLA FL 325340479 PENSACOLA FL 325340479
us us
> s vagReSes I SO URERBGRERY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
< 59-3547642 Not Applicable
Ze Country zp Country O $8.75 Addiional

ay 5. Certificate of Status Desired

Fee Required

6. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - . L Name o . . ) o
LUGG STEPHEN Street Address (P.O. Box Number is Not Acceptable)
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 both, in the state of Floridia.

SIGNATURE
Slgnature, typed or printed name of registered agant &nd titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
SR 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Contribution, D Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e, DP : O pelete TITLE ‘) ingeton Bd'Change [ Addition
nve . [LUGG, STEPHEN NAME
STREET ADDRESS 1887 LEXINGTON ROAD STREET ADDRESS
ory-st-2°  |PENSACOLA FL 32514 CITY-ST-2IP
THLE oT O Delete TILE [Jchangs [ Addition
HAIE DONOFRIO, ROBERT NAME
STREET ADDRESS 1890 LEXINGTON ROAD STREET ADDRESS
omy-st-zP [PENSACOLA FL 32514 CITY-ST-21P
" me DS [ Delete e PiftecToL ’ A Change [ Addifion
NAME MOORE, TAMARA NAME
STREET ADDRESS | 10850 SHADOW CREEK STREET ADDRESS
omv-st-2P |PENSACOLA FL CITY-ST-ZIP
me O Delete mE DP O Change (3 Addition
NAME NAME DoNNA DEMHAmM
STREET ADDRESS STREET ADDRESS ‘l S Crigw Cincie
CITY-ST-2IP Cry-S1-21p ERIpACOLA Fo 2514
TILE O Delste TLE DWLEc Ton, O change K Acdition
NAME NAME AN Gaul A.p
STREET ADDRESS STREET ADDRESS QO Capoksd Oall
CITY-5T-2IP CI7Y-5T-21 PerXacocac £ 2254
TITLE 1 oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this flling 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 empaowered to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Slock 11 i

changed, or on an atlachmeniwith an\ddress, with all.gther like empowered.
\VenT M} ST TR NG
SIGNATURE: __ WGRAIDBASRT A ROIAT Nohorno Trsmtsun 2[nfor  850-4gy-3560

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

crfyre .‘52
P =

CR2EQ37 (9/01)




