2000 UNIFORM BUSINESS REPGRT UBR)

DOCUMENT # N96000003860

1. Entity Name

SPRINGFIELD HOMEGWNERS ASSOCIATION, INC.

41

-

Principal Place of Business

3296 SUMMIT BLVD., STE 4
PENSACOLA FL 32508

Mailing Address

3290 SUMMIT BLVD.. STE 4
PENSACOLA FL 32503-4350

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

AT

FILED
May 12, 2000 8:00 am
Secretary of State

04-18-2000 90221 037 ****61.25

IR

DO NOT WRITE N THIS SPACE

I

City & Siate City & State 4. FE| Numper Applied For
593-3425292 Not Applicable
Zip Country Zp Country " ; $8.75 aaditional
) ) ) _5. (-:jemﬂc_are of Status Desired 0  Foa Reqyired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agemt
Name

CAMPUS, JOSEPH J I
3208 SUMMIT BLVD., STE. 18

Street Address (PO, Box Number is Net Acceptabie)

PENSACOLA FL 32503
City FL Zip Cods
8. The above named enlity submils this slatement jor the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or panted name of ragistared agent end tile sf applicatle {NOTE: Registarsd Agent £3hature raquindd when asinatating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD O face TLE Yresicdeat /0 rectee O Change  J2 Addition
RAME AUSTIN, LESLIE NAME TJefE mudruel
sweer aohess (3298 SUMMIT BLVD., STE 18 STEELADEESS | 329% Scmmit Bluel Sk (3
ct-st-2e - |PENSACOLA FL 32503 Civy-§1-z# Pausalela £ 32503
it VD [Hacte e STO [/ Dwecker [ change 2] Addiion
RAME GODFREY, DICK NAME Pllag MEeTAnS
STREET ADDRESS | 3208 SUMMIT BLVD., STE 18 STREEY ADDRESS | B25% Sumamd- Blod Skl
art-sT-7F  PENSACOLA FL.32503 - OTV-5t:2¢ | Pessplclp ©1 “DAKeD - -
e S 3 Detete TE Vite Pres_ [Qicector BTThinge [ Acdition
NAME FRANZ, JON RAME
sTReeT ADDRESS | 3268 SUMMIT BLYD., STE 18 STREET ADDRESS
or-st-w | DENSACOLA FL 32503 CRY-§3-2F
THILE {J Detete TLE 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2P
e L) Deete TE O crange 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TME O change [} Addition
HAME MAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IF CITY-ST-4f

72, | hereby certify that the Inforiation suppiiec wilh this filing doas not qugl'ij? ior the exegpﬂorr; ?tated In Section 119.07
accurate an: at my signaturg shal

indicated on this report or supplemantat report is true an

of the gorporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Slatutes; and that my name appears In Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/‘m

ED jevr Mcuae.

3¥I). Floricia Statutes. | further certify that the Information
| havae the same legal effact as if made under oath; that | am an officer or director

plat

4 Yy aces

DTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

¥ Bate® Daytima Phone #




