2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000630

1. Enlity Name

THE BLOCK D TOWNHOME ASSOCIATION, INC.

Principal Place of Business

22 A VIA DELUNA DR.
PENSACOLA BEACH FL 32561

Mailing Address

22 A VIA DELUNA DR.
PENSACOLA BEACH FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90147 011 ****6].25

A RIEAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3210255 Not Appiicable
Zip Country Zip Country . i $8.75 additicnal
_ _ e —— . T R _.S;_F_:egl.ﬂ-g,at? pf §tz—3tus Desired. DA - Fee.F{equirsd o — =
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENDRY, JOSEPH M
22 A VIA DELUNA DR.
PENSACOLA BEACH FL 32561

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

City

Zip Code

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

Signatura, typed or printad nama of registersd agant and title if applicable. (NOTE: Registerad Agent sigratura required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Feas Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE DP O patete TITLE CIchange [ Addition | §
N LOGAN, MARY EDNA NavE e
STREETADBRESS 1181 RUSS DR. STREET ADDRESS §
LY -ST-21p CITY-ST-70P

GULF BREEZE FL 32561 9
TITLE DV [ Delete . TLE O change [ Addition | O
NAME ELLIOTT, PAM NAME
STREET ADDRESS {67 -RUSS DR. - . . . < e awe ~ma— . J-STREETADDRESS | . e e B Rl T I
CITY-ST-2IP GULF BRFF?F FL 32561 . CITY-S7-2IP
TITLE DST [ pelate TILE O change [ Addition
NAME ENDRY, JOE NAME
STREET ADDRESS 122.A VA DELUNA DR. STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32561 CITY-8T- 2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2IP
TILE [ pelete TILE 3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

+ 12. | hereby certify that the information supplied with thig
.. indicated on this report or supplemental report is

of the corporation or the receiver or frustee emptwerg
changed, or on an attachment with an addre: i

SIGNATURE:

tie ehd accuraie
{ to exsetie this
, withy&il o ered.

DUIRED

; 'ng does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
at My signaturs shall have the same legal efiect as if made under oath; that | am an officer or director
de5ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 00

SIGNATURE AND TYPED OR PRINTED NAME DFpriNING OFFICER OR DIRECTOR

4

Date ' Daytirme Phone #



