2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000662 FILED
1. Enly Namo Apr 25,2000 8:00 am
YACHTSMAN COVE CONDOMINIUM ASSOCIATION OF PENSAC ecretary of State
04-25-2000 90093 043 ****g] 25
Principal Place of Business Mailing Address
10t COUNTRY CLUB ROAD 101 COUNTRY CLUB ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507-3530
us us
TS [ R AT AR
Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3030043 Applied For
Not Applicable
Zie Country Zip Country 5. Certlficate of Status Desirad O ?g;;?q Lﬁgec:iiﬂonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Al - T T[T Name™
MASSEY. LINDA J Street Address (P.O. Box Number is Not Acceptable)
408 PORT ROYAL WAY
PENSACOLA FL 32501 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L1 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TME [J change [ Addition
NAME MASSEY, L J NAME
STREET ATORESS 1 408 PORT ROYAL WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IF
TILE SD 1 Dskete e [] Charige [ Addition
NAME HUNTER, MARTHA A - NAME .
STREET ADDRESS | 115 SEAMARGE CIRCLE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 . CITY-ST-2IP ... e
MLE VO 7 Delete TITLE [Jchangs [ Adgition
NAME WILLIAM, JANIS NAME
STREET ADDRESS | 1850 W CYPRESS STREET, STE A STREET ADDRESS
LITY-87-2IP PENSACOLA FL 32501 CITY-ST-2IP
me [ elete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delate THLE [ Change [ Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | héreby 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flogjda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an étlachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED =0 ./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f é/ Date Daytime Phone #

CR2E037 {9799}



