2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N96000004003 Mar 05, 2002 8:00 am
" o Secretary of State
SPRINGLAKE WEST HOMEOWNERS' ASSOCIATION, INC. ry
03-05-2002 90088 010 ****g] 25
Principal Place of Business - Mailing Address
720t US 98 WEST 7201 US 93 WEST
PENSACOLA FL 32506 PENSACOLA FL 32506
s e I EATEAAT TR
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE  __
City & State City & State 4. FEI Number Applied For
59—344 1379 Not Applicable
Zip . Country Zip Country s Certlflcate o Statu§ Desres _D_ ) fgtggqafl:;ti?naml ]
6. Name and Address of Current HeglsteradTAgng{ T — 7. Name and Address of New Registered Agent
Name : ’
ROBERTS, DONNA A Street Address (P.O. Box Number is Not Acceptable)
7201 US 98 WEST
PENSACOLA FL,32508
City FL Zip Code

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. Election Campaign Financi $ Make Check Payable t £
. (g . Election Campaign Financing 5.00 may B ake (heck Fayable 1o .-~ -
FILE NOW: I 1.2 - . ay Be O
0 FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE SID . O Delete TITLE O change [ Addition ‘é
NAME FLEM'NG, FLETCHER NAME - =)
streeT aooress | 226 S. PALAFOX STREET STREET ADDRESS - -y Pé
env-st-z7 | PENSACOLA FL 32501 CITY-ST-ZIP . i
s - — o
TITLE VU _ ) . O Detete TIME - - [dGhange (3 Addition | G
NAME LOADHOLTZ, GENE NAME : ‘
staeer aooress | 2107 AIRPORT BOULEVARD STREET ADURESS % .
or-srze  (PENSACOLAFL32504 ~ fowveste | - ] .
e Pl 1 Delete TmE ' : DClcrange [ Addltion | °
NAME ROBERTS, DONNA A NAME
steer poress | 7201 U.S. 98 WEST STREET ADDRESS
arv-st-ze - |PENSACOLA FL 32506 CITY-$7-21p
THLE O Delete TITLE [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE - O Delete TITLE - [ Ghange [ Additien
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE: AL ease (s 2 =18 ~0>— ( §So st —Loza)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




