2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N960000038

1. Entily Name

SPRINGFIELD HOMEOWNERS ASSQCIATION

60
, INC.

Principal Place of Business

3298 SUMMIT BLVD.. STE 4
PENSACOLA FL 32503

Mailing Address

3298 SUMMIT BLVD.. STE 4
PENSACOLA FL 32503

2. Principal Place of Business 3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-22-2002 90302 003 ****5] .25

I

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3425292 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g;ggq::s:;ﬂo"w
6. Name and Address of Current Registered Agent 7. Nama ahd Address of New Registered Agent
Name * .
Loy 0. Edherclee B
CAMPUS; JOSEPH?"I“ e - T ommT.T mT orE e Street A ss (P.Q). Box Number iS-Not'AECBpt?S?‘UJ
3298 SUMMIT BLVD 4 bt
STE4 |
b City ' Zip Code

PENSACOLA FL 3250¢ 548 Le A FL | Z35c3

8. The above named entity submits this statement for the g

e o, 0 52

gf changing its registered office or registered agent, or both,

in the state of Florida.

Signatura, typad or printed nams of registered agent and litie Tappl

icable. {NOTE: Ragistared Agent sighature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 10

10. OFFICERS AND D!RECTORS 11.

TITLE PD [ Detete TITLE " Change [ Addition

NAME TUTTLE, RON NAME

STREET ADDRESS | 3208 SUMMIT BLVD., STE 18 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-21P

THLE S0 (I elete TILE STD J Change ,E’ﬁitiun

NAME MCINNIS, ALLEY NAME :IQM Helosmd )

STREET ADDRESS | 3208 SUMMIT BLVD., STE 18 STREET ADDRESS RS St e(wL, S e {' 2

CITY-§T-2P PENSACOLA FL 32503 CITY-ST-2IP 0 1y oA 00 A f 39 03

TIME VD [ Dalete TILE . O change [ Addition
~{ NAME =~ B FRANZ,"JON"""’—“ ST e T e — W MET TS TS R L o et e emeemeetimm memn e emes wm - o o oo -

STREET ADDRESS | 3208 SUMMIT BLVD., STE 18 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2IP

TITLE [ Delete TILE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-ZIP

TIMLE M pelete TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.0?$3)(i}. Florida 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 e

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

of the corparation or the receiver or rustee empowered to execule 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

SIGNATURE:

>

Al

cless, with all other like empowered.

G AT, T

o r-0v §O- iz |

SIGNATURE AND'TYPED GR PRINTED NAM

E OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phore #

Apr 22,2002 8:00 am

CR2E037 (9/01)



