2001 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 11, 2001 8:00 am
DOCUMENT # N96000003860 | ecretary of State

SPRINGFIELD HOMEQOWNERS ASSQCIATION, INC. 04-11-2001 90014 046 ****61.25
Principal Place of Business Mailing Address
3298 SUMMIT BLVD.. STE 4 3298 SUMMIT BLVD., STE 4
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apl, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’3425292 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5, Certificale of Status Desired O Fee Required
— 6. 'Name and Address of Current Registered Agent - - 7. Name and Address of New Ragistered Agent
Name
:Rauﬁ Q. Ethencse
.0, B Der is Not A bl
CAMPUS, JOSEPH J 1 e A s & e e B ock
3298 SUMMIT BLVD., STE. 18 9
PENSACOLA FL 32503 - - e —
i ip Code
Tensacel A FL |3
8. The above named entity submits this statement for the purpose of ing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %10 Q’ y . ¢ 4 'C{“O‘
Slgnature, typed or printed nama’ol registerad agent and titk if applicabls. (NOTE: Registered Ageht signature required n rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 7" Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PD = Detete F TILE &DD [ Change  [Frwedition
NAME MICHAEL, JEFF NAME on TuwiHe
sTReer 0CRESS | 3208 SUMMIT BLVD., STE 18 STREETAODRESS | B22® Surymey Blocd. Ble L8
CiTY-81-21P PENSACOLA FL 32503 CiTY-ST-2IP Pevsateda FL.32593
e STD [ Defete TILE (] Change [ Addition
NAME MCINNIS, ALLEY NAME - LV
STREET ADDRESS | 3268 SUMMIT BLVD., STE 18 STREET ADDRESS .. ’
cmv-sT-2k | PENSACOLA FL 32503 CirY-ST-27 , s - e - -
e vD 1 Dejete TILE [ Change [ Addition
NAME FRANZ, JON NAME
STREET ADDRESS | 3298 SUMMIT BLVD., STE 18 STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL 32503 CITY-8T-21P
TITE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2IP
TITLE T Delete TITLE [3 Change  [1] Addition
NAME ﬁ NAME
STREET ADDRESS STREEY ADCRESS
CITY-8T-2IP L CTY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpqent with an aflrdsey with ali other like empowered.

2 ol . : o -~ )
SIGNATURE: 4 LRSI GAe  Desidar  U.90f 8850-4 34~ 35§y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

o0t

CR2E037 (10/00)



