2091 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N92000000630 | Apr 28, 2001 8:00 am
I+ EntiyNarme ecretary of State

THE BLOCK D TOWNHOME ASSOCIATION, INC. 04-28-2001 90093 001 ****61.25
Principal Place of Business Mailing Address
22 A VIA DELUNA DR. 22 A VIA DELUNA DR.
PENSACOLA BEACH FL 3256t PENSACOLA BEACH FL 32561
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3210255 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
P.0. Box Number is Not Accaptable) =
ENDRY, JOSEPH M Street Address (P.Q. Box Number is Not Acceptable)
22 A ViA DELUNA DR.
PENSACOLA BEACH FL 32561
City F L 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 _
Signaturs, typed or printed nama of registerad agent and titte i applicable, {NOTE: Registared Agem signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE DP £ Delete TMLE 3 Change - [] Addition | &
NAME LOGAN, MARY EDNA NAME S
STREET ADDRESS | 181 RUSS DR. STREET ADDRESS b
orv-s1-2° | GULF BREEZE FL 32561 GiY-ST-2° q
[}
TITLE ov [ pelete TITLE {J Change  [J Addition g
NAME ELLIOTT, PAM NANE
STREET ADDRESS | 167 RUSS DR. . STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-ST-ZIP
TME DST [ vekete TITLE [ClcChange [ Addition
NAME - - -- |-ENDRY, JOE~- - - -- - [ NAME - -
STREET ADDRESS | 22.A VIA DELUNA DR. STREET ADCRESS
CITY-ST-21P PENSACOLA FL 32581 CITY-ST-ZIP
TIMLE 7 Delete TILE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE ' : [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE (3 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee griBovjered to exegyte thig report as required by Chaptér 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgré P owered.
SIGNATURE: ___SIGMA; ‘%Z A 3/ o/
SIGNATURE AND TYPED OR PRINTED NAME GF NING OFFICER OR DIRECTOR Data Daytima Fhone #




