2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41709

1. Entity Nama

BOULDER CREEK HOMEOWNERS' ASSOCIATION OF ESCAMBI
A COUNTY, INC.

ecretary of State

04-21-2003 90506 050 ****5] .25

Mailing Address

BCHA

POST QFFICE BOX 7479
PENSACOLA FL 325340479
Us _

Principal Place of Business

BCHA

POST QFFICE BOX 7479
PENSACOLA FL 325340479
us

2. Principal Place of Busingss 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Appliec Far
59‘3547642 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Cesired J ges Fiequirec; onid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——t— N - - v o L] . —
o I ame AW'DREW‘—_C_IA *G‘R = - -
LUG‘G. STEPHEN Street Address (P.O, Box Number is Not ﬁcqe table)
887 LEXINGTON ROAD 405  Shodew A.dse Drice
PENSACOLA FL 32514
Cit
Y Persp cora FL | 95287y

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agem

/Z,/ L

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V//é/)g

Signaturs, typed or printed name‘cf__ regisiersd agent and title if applicable.
s

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE:IS ‘?$B1 .25

%

9. Election Campaign Financing
Trust Fund Contribution.

I
i

Make Check Payable to 5

$5.00 May Be
Florida Department of StateE

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1. _
TITLE D ) Delete TITLE D O Change (2% Addition g
NAME LUGG, STEPHEN - - NAME Joawne Nygeweses o g
STREET ADDRESS | 887 LEXINGTON ROAD STREETADDRESS | @ 119 LaxineTom Road 5
cmv-ST-2F | PENSACOLA FL 32514 Gly-S1-21P Pensneorn Fo 22507 i
TNLE DT ) B elete TILE ‘D‘T’ [ Change (38 Addition g
NAME DONOFRIO, ROBERT HAME Capon Pomas

STREET ADDRESS | 890 LEXINGTON ROAD STREETADOFESS | 13" qpqm b 1 BEE Drive

cmv-sT-2P - | PENSACOLA FL 32514 Giry-st1-2P PENSACOLA- £ ¢ 32.51‘{

TILE D e - = Xk mE DT =-Change-— - [& Addition={—
NAME MOORE, TAMARA HAME Peren GinBon S

STREET ADDRESS | 10850 SHADOW CREEK STREETADDRESS | 1 0g3 1) SHADOW CREEC BRIVE

om-s1-2F | PENSACOLA FL ey -ST-21% Pernsacorn  Fo 125y

TILE DP B Delete TRLE >y [ changs [T Addition
NAME DENHAM, DONNA NAME Andrews Cisae

streeT acoress (911 SPRING CREEK CIR SRETANRESS | GOS SHADoW Rihee D "“""

crY-sT-7P [ OENSACOLA FL 32514 . CITY-$T-2IP Pewinmora Fi 32514

ME D X velete TILE 3 Ghange ] Acdition

NAME GAULDIN, ANN NAME CHERYEL Lbwaehs

STREET ADDRESS | 810 CROOKED OAK STREET ADLRESS | ¢ 0 B6O SHADOW e DRIVE

oTv-sT-2° | PENSACOLA FL 32514 oS | Pepsmcoca Fe zesiy

TILE O Delete TITLE ] Ol Ghange T Addition

NAME NAME Lui 1IONELLONI

STREET ADDRESS STREET ADORESS | "3 Ouw. Drive

CIY-ST-2IP CITY-ST-2P e MDA L 225y

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiorrEtated in Section 119.07(3)(i), Fh'fda Statutes. | further certify that the information
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 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-

&Gy S- 200 3 g;-a, S79- L5l



