2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46697 FILED
17 Entiy Name Feb 04, 2000 8:00 am
BAYBRIDGE VILLAS HOMEOWNERS' ASSQGCIATION, INC. Secretary of State
02-04-2000 90024 037 ****6]1 .25
Principal Place of Business ) Mailing Address
DOUGLAS W. HIGHTOWER ' DOUGLAS W. HIGHTOWER
48 BAYBRIDGE DR. 48 BAYBRIDGE DR.
GULF BREEZE FL 3256t GULF BREEZE FL 325614467
us us
e R B = IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .~ s City & State 4, FE! Number Applied For
o . 9-3150604 Not Applicable
7ip Country 2p Cauntry 5. Certificate of Status Desired il ?eae.gesq L,::ie(gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
F“HT(;E}OE m&;w s - T T Z3=~—-["gireet'Address (.0 Box Nummber is'NotAcceptanla) ~ -
48 BAYBRIDGE DR. .
GULF BREEZE Fi. 32561 = T
‘ Y FL |

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 - .
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Ragisterad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DpP : [ Delete TITLE O Change [ Addition
NAME HIGHTOWER, DOUGLAS NAME
STREET ADDRESS | 48 BAYBRIDGE STREET ADDRESS
om-sT-2P | GULF BREEZE FL CITY-S1-2IP
TME v [ pelete TLE [ change [ Addition
HAME FEEGER, PENNY : ' NAME
STREET ADDRESS | 30 BAYBRIODGE DR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-S1-2IP
TITLE I 5 . se= . Oopelete. m -~ F-TME . o] o e . e = -._ [change. [ Addition 3.
NAME FEESER, DON C NAME
STREET ADDRESS { 111 E. GARDEN ST. ) STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-51-2IP
TITLE O elete TITLE [ Change [ Addition
NAME ; NAME
STREET ADBRESS . * STREET ADDRESS
CITY-ST-2IP . ‘ CITY-S1-2IP
TTE [ delete TITLE ) Change [ Addition
RAME ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TIME [ change 3 Addition
NAME ’ : NAME
STREET ADDRESS ' S STREET ADDRESS
CIyy-§T1-2IP CITY-S1-2IP

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 corporalion ar the receiver or trustee empgwered 10 execute this report as required by Chapter 617, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address Avith all.gther Uk L &

SIGNATURE: ___ S RO A UUATS D e

" Date Daytime Phone #

CR2E037 (9/99)



