2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000630 May 12.2002 8:00 am
Ry ' Secretary of State
THE BLOCK D TOWNHOME ASSOCIATION, INC. ry
05-12-2002 90638 047 ****g] 25
Principal Place of Business Mailing Address
22 A VIA DELUNA DR. 22 A VIA DELUNA DR.
PENSACOLA BEACH FL 32561 PENSACOLA BEAGH FL 32561
e ST 0 AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3210255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg’ggqﬁgégﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENDRY, JOSEPH M - ) 7 HStr;‘e—tPA-;;r:ss V(P,(_Z); gox Nur:;b;r 1‘5; Not A;:;;:eptaab.le)
22 A VIA DELUNA DR.
PENSACOLA BEACH FL 32561
City FL Zip Code

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

SIGNATURE
N Slgnaturg, typed or printad name of registersd agent and titls if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to’
: F . - . ay Be
FILE NOW EE IS $61 25 Trust Fund Contribution, O Added to Fees Department of State

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE OP O Delets TITLE [J Change  [] Addition
NAME LOGAN, MARY EDNA NAME

streer anoress | 181 RUSS DR. STREET ADDRESS

orv-st-2r  JGULF BREEZE FL 32561 CITY-ST-2IP

TITLE DV [] Delete TITLE [JChange [ Addition
NAME ELLIOTT, PAM NAME

staeer aporess | 167 RUSS DR. | STREEY ADDRESS

OITY-$T-ZiP GULF BREEZE FL 32561 CITY-ST-ZIP
CTME 1) s = ] Delete ™ ~ ) TME- -~ - 7 == me—wmemeSame - e o= —TChange - - [ Addition o[ 0"
NAME ENDRY, JOE HAME

staeer anress | 22-A VIA DELUNA DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32561 Cy-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete THLE [J Ghange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

TITLE O Delete -f e , [ change- [} Addition
NAME N T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegreehlo execute this repor g equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address her like e [RpaWETEY
SIGNATURE: ___SIGNA ‘ ~ ED ‘” 99/03 g40-q33- 5300
. ' "Date Daytima Phena #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

4

CR2E037 (9/01)

U1 I



