S A 1/22/01-9 FILED
. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002461 Feb 09, 2001 8:00 am
1 Enlty Nams Secretary of State
QAK POINTE OF TIGER POINT HOMEOWNERS ASSOCIATION 01-22-2001 90151 02] ****g5] 25
Prncipal Place of Business Mailing Address
801 § PALAFOX ST PO BX 12725
PENSACOLA FL 32501 PENSACOLA R 32575
Us ¥
T v 0RO KA A
42 Oag fownre Do ?.0 B 083
Suite, ADL. #, etc. Suite, Apt, ¥, alc. ) DO NOT WRITE IN THIS SPACE
City & Stat ’ Clty & Slat, 4, FEI Number Applled For
ULF DREEZE o L EEEE F I: 583397142 Not Applicable
ip Country le . 75 Addi
2= A a 2 YA Pl'-’"'ﬂ 5. Cerlificato of Status Oesired [ gammﬂ"“' ,
6. Name end Address of Current Registered Agent . 7. Mame snd Address of New Fisgistsred Agent
' N
NI\CToe St v
—‘VANMATRE-:IHOMAS G JR.- _— 55 (F.,0. Box Number | m Aooemable ____( S .
17 W CEDAR ST LSLE O of Rk TG Y
PENSACOLA FL 32501 _ ——
g
"’Guz_v- Recez e FL %5861
8. The above narmed enlity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.
sonarune Y 1CTon Sty PLES(DEAT O\\\Q\O\
Signane, lyped or prinisd nama of regiziared agen) an ks if sppicable. {NOTE: Rags Agert sig required DATE
FILE NOW: 9. Blection Campaign Financing $5.00 M;y Be Maka Check Payable to :
FEE IS $61.25 * Trust Fund Contribution. Addod to Fees Department of State ;
‘9\{ B oy Wieh\e .
- OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TTLE oP 5 Detete THLE PRESIIEN.T. (\D/ WChange PR Addition | & -
NAME CARR, JOHN § NAME N\ CTOR. RK e, g
streevaporess | 17 W CEDAR ST SUITE 3 smeer appress [0 © o IMNTE De. ~
omv-st-2¢ | PENSACOLA FL 32501 oz |GUUE BREEZE, FL 3256( 8
e D % Dne me  |NICE: PRESIFENT (D J Woww Bdion |5
MAME MONTGOMERY, ROBERT NAME BARBARA D, BLADES :
gmeeaoveess | 1388 COUNTRY CLUBRD _ smeraooiess |Uel L) QAL PoudTE "De
oS- | GULF BREEZE FL 32561 RO Ko (< ST YT 2 i R T8 ] ittt s
e D B petete THLE SECRETAKY ! g_/ B0 Chenge B Addition
NAME NICKELSEN, ERIC J HAME Mary . MEDE I&O
smeeTaooRess | 3410 N 18 AV STREET ADDRESS L\-\\q Al ?m»-n-e— Dea.
orv-si-2¢ | PENSACOLA FL 32503 o-51-2p TL 3256(
e — | Ooms — | T AE S VRE] S Boee KA |
NAME THomas Coeris ,
STREEY ADDRESS Graa Ofk PoiaTE Dea
oy-§T-7IP GrolE- sz o 561
e . O oelete C i JG Change (3 Addlion
NAME : SHEWEY BEamMmAa -
STREET ADDRESS U2 Oav PormTe D
orm-st-2¢ o-57-2¢ Gu \E BeeerE, YL 22561
e 0 tetete Tme [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-TP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the intormatich
Indicaled on this report or supplemantal report is true and accurate and that my signalure shall have the same legal sifect as if mada under oath; that | am an officer or director
of the corporation of the receiver oF irustes empoweted to execute this report 85 required by Chapter 817, Florida Statutes: and that my nams appears in Block 10 or Block 111f
changéd, or on an attachment with an address, with all other ke empowered.
SIGNATURE: NS\GHAPUTIE RECH KRR ¢. mED ETRoS) © \L&o\ ot (350)N-4620
SIGNATURE A{DFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




