2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ”

DOCUMENT # N92000000662

YACHTSMAN COVE CONDOMINIUM ASSOCIATION OF PENSAC

Principal Place cf Business

101 COUNTRY CLUB ROAD
PENSACOLA FL 32507

us us

-

 Mailing Address

101 COUNTRY CLUB ROAD
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

N

FILED

05-04-2001 90114 012 ****61.25

L

|

|

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3239943 Not Applicabie
- - " —
Zip Courtry Zip Country 5. Certificate of Status Cesired O $8'75 Addltlonal
Fee Required
B ~ ~6. Name and Address of Current Registéred Agent | 7."Name and Address of New Reglstered -Agent
Name
MASSEY, LINDA J Street Address (P.O. Box Number is Not Acceptable)
)
406 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 office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed cr printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depar‘tment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE STD [ oelete TILE [JChange [ Addition
NAME MASSEY, L J NAME

STREeT a00RESS | 406 PORT ROYAL WAY STREET ADDRESS

CITY - 57-21P PENSACOLA FL 32501 GiTY-§7-ZIP

TLE SD O Delete THLE [Jchange [ Addition
NAME HUNTER, MARTHA A NAME

STREET ADDAESS | 115 SEAMARGE CIRCLE STREET ADDRESS

on-51-2p—) PENSACOLA FL"32507 T o Qovste—] -

TILE vb Y Delete TITLE [Cchange [ Addition
HAME WILLIAM, JANIS NAME

STREET ADORESS | 1850 W CYPRESS STREET, STE A STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32501 CRY-ST-ZIP

TILE ’ [ Delete TITLE I Change [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [T Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

SIGNATURE: __SIGNATURE#L

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 direcior
of the corporation or the receiver or trustes empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

w\ﬁ{wf %,2679/ ;{-26"’0/

SIGNATURE AND TYPED OR PRINTED NAME OF SiG|

P

Date Navtirmna Fhana 3

——n—

May 04, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



