2000 UNIFORM BUSINESS REPORT {UBR) .

1. Entity Nama

THE LAKE AT PARISH PINES HOMEOWNERS ASSQCIATION,

DOCUMENT # N94000001613

LN

FILED
Jul 05, 2000 8:00 am
Secretary of State

04-27-2000 90006 003 ****5] 25

Principal Place of Businass

105 AUBURN RD
FORT WALTON BEACH FL 32547
us

Mailing Address

105 AUBURN RO
FORT WALTON BEACH FL 32547-2247
us

2. Principal Place of Business

3. Mailing Address

NI

I

T
|

Suite, Apl. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FE Number Applied For
' v " NOT APPLICABLE ety
Zp Country Zip Country 5. Certificate c;:f Staws Desred [ ?g'gfqu‘?ﬁﬂm'
6. Nams and Address of Currant Reqjlsiered Agent 7. Name and Addreas of New Registered Agent
N N Name |
WHITWORTH, LED A JR. e Street Address (P.O. Box Number is Nat Acceptabie) ] . - -
- -105 AUBURN AVENUE. = e = = B P S —— SEe= T - - i
FORT WALTON BEACH FL 32547 _ a ,
. City | FL Zip Code
. i
8. The abova named entity submits this statemant for the purpose of changing its registared office or registered agent, or both In the state of Florida.
SIGNATURE - !
Signanve, typed o¢ printsd name of registered sgent snd tite i applicalxe. {NCTE: Registarad Agent signature reguicgd when rsinstating} OATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees .t Department of State
10. QFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP - [ Detete e i (O chags [ Addition
wt  |WHITWORTH, LEQ A JR. e |
staeeT aoRESS { 105 AUBURN RD STREET ADDRESS |
ory-sT-2P | FT WALTON BEACH FL 32547 Ciry-s1-2p i
e ov o Dekete HNE v [ ] Change Wﬁdlﬂun
NAE TOUCHSTONE, W. RAY JR. NAME MESD, mlc HAEL
stheer aooness [ 220 S.E. EGLIN PARKWAY, #2 SR 0NSS | 20/ W& WAL TEL Marriw €D
orv-s-ZP I FT WALTON BEACH FL 32548 - oStV ef y)al Zoa) BeacH, AL ZI5YS
THLE DST O Deletn ™me f 4 ClCrarge [ Addllion
NANE GARRETT, BE. NAME }
singer Anoress | 105 AUBURN RD STREET ADDRESS )
| omrest-0_ 7| FT WALTON BEACH.FL-32847 -« amen oo ] OSU2O e o A o
TE O pelste e ' [ Change [ Addition |
NANE NAME l
STREETADBRESS [ | STREET ADDRESS i
CATY -ST-2P . CITY-S1- 3P |
TME : O Gelgia TIME : CJChange [T Addition
NAME A NAME i
STREET ADDRESS | * STREET ADORESS '
CITY-ST-DP - CrFY-51-2P !
e ‘ [ pelele Tme | [ Changs [ Addition
NAME ‘ NAME !
STREET ADDRESS | f STREET ADDRESS 1‘
CIFY-5T-2P CITY-§7-7IP .

indicated on

SIGNATURE: .

is report or supplemental report is true ) !
of the corparation of 1he receiver or frustes empawered 1 axacuta this rapart as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an ad%ess. with g/l of eﬂke em)

12. ) hereby certily thal the infermation supplied wilh this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal effect as f made under cath; that | am an officer or director

(£2)62- 48

Cuytme Phaow #

CR2EQ37 (9599}



