2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004003 Jan 26, 2001 8:00 am
17 Enity Name Secretary of State

SPRINGLAKE WEST HOMEOWNERS' ASSOCIATION, INC. 01262001 O0T 06 007 *F51 25
~
Principal Place of Business Mailing Address
226 5. PALAFOX STREET PO BOX 1831 .
NINTH FLOCR - SEVILLE TOWER PENSACOLA FL 3259 -

PENSACOLA FL 32501

;ZZQ[ 11.S 98 Weed] Sswme s 2
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
7%%5@/.‘) /C’ / 59-3441379 Not Applicable

O  $8.75 additional

Zip 7 Couniry Zip Country " .
Cgm% |£g CMA /22 S . 6. Certificate of.Status Desired Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) :
ﬁ/?/f/fej /7. &é@rf‘s
FLEM'NG, FLETCHER i Street Address {P.O. Box Number is Not Acceptable)

, /
296 S, PALAFOX STREET :
NINTH FLOOR - SEVILLE TOWER 720/ US. 8 te=]

PENSACOLA FL 32501 N IEDnS2Ea )/ FL |33%o/

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.

SIGNATUHEM d . W // /D?T{/GZDD /

Slgnature, typed or printedd nama of registered agent and title if applicable. (NOTE: Registered Agsnt signature required whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS ss-' 25 Trust Fund Contribution, Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME §TD (7 Delete TITLE O] Change [ Addition
HAME FLEMING, FLETCHER NAME
STREET ADDRESS | 226 S. PALAFOX STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TIMLE VD O Delete 1ITLE CJchange [ Addition
NAME LOADHOLTZ, GENE NAME
STREET ADDRESS | 2407 AIRPORT BOULEVARD STREET ADDRESS
CN-ST-ZP T PENSACOLA FL 32504 CITY-ST-2P
TLE PD 7 Delete e O cChange [ Addition
NAME ROBERTS, DONNA A NAME
STREET ADDRESS | 7201 U.S. 98 WEST STREET ADDRESS
gITY-ST1-21P PENSACOLA FL 32505 CITY-S§T-2IP
TITLE [ Delate TITLE Ol change [ Addition
NAME NAME ~
STREET ADDRESS - STAEET ADDRESS
CITY-S5T-2IP CITY-ST-21P
e [ Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like emgowered.

/1 /17 [avo/

SIGNATURE: R ) BeA= REACA G EN;

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Hare Daytime Phone #

0087516

CR2E037 (10/00)

A



