2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004986 Apr 21F12]68:(])) 8:00 am

PRITCHARD POINT HOMEOWNERS' ASSQCIATION, INC. ecretary of State
04-21-2000 90016 020 ****g] 25

Principal Place of Business Mailing Address

2052 PRITCHARD POINT DR ‘ 2052 PRITCHARD PQINT DR

NAVARRE FL 32566 NAVARRE FL 32566-3006

2063 Pritchard Point Dn. 2063 Pritchard Pt.Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala ‘ City & State 4. FEI Number Apptied For
Navarre FL. Navsrre FL. 59-3265034 Not Applicable

Zip Country Zip Country . ) $8.75 additional
20566 s 20566 Us 5. Certificate of Status Desm-ad O Fee Regquired

— - =—6.-Name and Addrees of Current Registered Agent = ~7.-Name and-Address of New Registered Agent

Neme  Phomss Clougher
soron o L e

2052 PRITCHARD PT DR.
NAVARRE.FL.32566__ .

City ’ - T =" s~ [ ZigCode
Navarre FL 52566

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

11 April 2000

SIGNATURE ﬁgm/ma

Signatura, typed or printed name of registered agent and ttla if applica {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Camgaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. 0 Addad to Faes Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D O Delete TITLE TD P Change (] Acklition
NAME SUTTON, THOMAS C NAWE Clougher, Thomas
STREET ADDRESS | 2052 PRITCHARD POINT DR STREETADDRESS | =353 Pritcherd Pt.Dr.
ory-sT-2P | NAVARRE FL 32566 CITY- 5T-2P Navarrs F]E « S 556
TOLE PD - O Delete TMLE 1 PD change [0 Addition
NAME PUSCH, SHELLY | NAME Himes, Tonya

STREET ADDRESS | 2008 PRITCHARD PT DR
OF-5T-2P | NAVARRE-FL 32568 .

STREETADDRESS | 2036 Pritcherd Pt.Dr.
Gimv=st-2Ip Naverre, FLJ 22566 -~

TITLE vsh -~ - 3 Detete
RAME STEOHENS, MARTIN
STREET ADDRESS | 10074 PRITCHARD PT DR

TITLE V8D (Erarge (1 aditon
NAME Jensen, Linda
STRETAORESS | 2017 Pritchard, Pt.Dr.

oam-sT-2P INAVARRE FL 32566 Giry-§T1-2¢ Navarre., FL. 32566

TITLE 1 Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -
TITLE » ] Delete TILE [ Ghange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, Fiorida Statutes. | further certify that the information
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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

..-changed, or on an attachment with an address, with all other like empowered. , X
W) 20 g5o-939- 1842
77

SIGNATURE: ___Sl
Date Daytime Phone #

CR2E037 {9/99)



