2001 UNIFORM BUSINESS!REPORT (UBR)

FILED

DOCUMENT # N94000004986

1. Entity Name

PRITCHARD POINT HOMEOWNERS' ASSOCIATION, INC.

0019222

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90043 034 ****51 .25

Principal Place of Business

2063 PRITCHARD POINT DR
NAVARRE FL 32566

Mailing Addrass

NAVARRE FL 32566

2063 PRITCHARD POINT DR

,2- Princinal Place of Business 3. Mailing Address

[——

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3265034 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ 38'75 Additiona)
©e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOUGHEFL THOMAS Street Address (P.O. Box Number s Not Acceptable)
2063 PRITCHARD PT DR
NAVARRE FL 32566
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.

B e T

SIGNATURE-

Signature, tynad or printad name of registered agent and title if applicable.

(NCTE: Ragistared Agent signature requited when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE 0 [ elcte TILE TD [Jchange  [PrAddition 8
NAME SUTTON, THOMAS C NAME CLOUGHER, THOMAS =3
STREET ADDRESS | 2063 PRITCHARD PT DR STREET ADDRESS 2063 Pritchard Pt.Dr. S
onv-s1-2F | NAVARRE FL 32566 OITY-5T-ZP Navarre FL. 32566 @
e PD [ Delete e : [ Change L] Addition | &
NAME HIMES, TONYA NAME
$TReeT ADORESS | 2036 PRITCHARD PT DR STREET ADDRESS
CITY-S1-2iP NAVARRE FL 32566 " CITY-ST-2P

e vsD L. 2 felee TINLE VSD - . 1JChange. [Aadiion.
NAME JENSEN, LINDA NAME SUE BALDWIN
street aporess | 2017 PRITCHARD PT DR SIREETADDRESS | (072 Pritchard Pt. Dr.
orv-s-2p | NAVARRE FL 32566 ONSI% | Navarre FL. 32566
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-87-2IP CITY-ST-2P
TTLE [ Delete TITLE [Jchange  [] Addition
NAME ) NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

changied, or on an attachment with an address, with all other

SIGNATURE:

act as if made under cath; that | am an officer or director

N # oy P9

%A/ Pro-WA/C6Z

Data Daylime Phona #



