2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46697 Feb 22,2001 8:00 am

. Enty agre Secretary of State
BAYBRIDGE VILLAS HOMEOWNERS' ASSOCIATION, INC. 02-22-2001 90006 002 ****61.25
Principal Place of Business Mailing Address
DOUGLAS W. HIGHTOWER DOUGLAS W. HIGHTOWER
48 BAYBRIDGE DR. 48 BAYBRIDGE DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'315{504 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired B/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© P - e Tan . TG s — e P et Tt ST el B TR eSO e i e e - L. =
HIGHTOWER. DOUGLAS W Street Address (P.O. Box Number is Not Acceptable)
, .
48 BAYBRIDGE DR. '
GULF BREEZE FL 32561
r : 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 Florida,
SIGNATURE
Signature, typed or ptinted name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirsd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S.$61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DP I Delete e [ Change [ Addition
NAME HIGHTOWER, DOUGLAS NAME
sTResT ADDRESS | 48 BAYBRIDGE STREET ADDRESS
CITY-ST-7P GULF BHEEZE FL CIvY-ST-2iP
TITLE v CJ Detete TMLE [ Change [ Addition
NAME FEEGER, PENNY NAME
sTeeer apoaess | 30 BAYBRIDGE DR. STREET ADDRESS
arv-s-2f | GULF BREEZE FL CITY-S7-2IP
e T DY AEEEmT Cor T gt — 7 | TE ] e - - = -- [ Change — [ Addition -
NAME FEESER, DON C NAME
streer AD0RESS | 191 E. GARDEN ST. STREET ADDRESS
CITY - 5T-21P PENSACOLA FL 32501 CIvY-ST-2IP
e [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
THLE [ pelete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-ST-1IP

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 centify 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a :. with/all/ather like empowereL )
sionarure: ___SIGI7T T OUIRE oY/ 1) foy_(350) #r¥-otes
PED Daytime Phone #

: O PR EG REME OFSIONTHG OFFIGER OR DIREGTOR Dt

i
g

CR2E037 (10/00)



