2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004089

1. Enlity Name

ELMWOOD PLANTATIONS HOMEOWNERS ASSOCIATION, INC.

FILED
Secretary of State

01-19-2000 90309 039 ****6] 25

Principal Place of Business

43 LAIRD RD
CRESTVIEW FL 32539

Mailing Address

43 LAIRD RD
CRESTVIEW FL 32539-920t

2. Principal Plag:e of Business

3. Mailing Address

G EAW RA

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘3393224 Not Applicable
le‘ R .__Co'uilry - Z-Ip e _ (."Jountry _|. 5. Certificate of Status Desirad . [ $8.75 ﬁ_\ddilional
-} - - - = - Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name

PARMENTER, WILLIAM D
43 LAIRD RD.
CRESTVIEW FL 32539

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

CR2E037 (9/99)

SIGNATURE
Signature, typad cr printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fune Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE O change [ Addition
NAME PERMENTER, WILLIAM D NAME
STREET ADDRESS | 236 SABINE DR STREET ADDRESS
arv-s1-2p | PENSACOLA BEACH FL 32561 ' cv-57-2p
TITLE vb ’ ] Detete TLE O change [ Addition
Nawee BEASLEY, MARY E NAME
. STREET ADDRESS | 1302 N FIRST.ST.. ~. - R  STREET ADDRESS. | .- - - e _—
CITY-$7-2IP DEEUNIAK SPRINGS FL 3243 CITY-ST-2IP
TITLE s 3 Delete TLE Dl change [ Addition
NAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS {236 SABINE DRIVE STREET ADDRESS
cre-st-ze | PENSACOLA BEACH FL 32561 oY-S1-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ palete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby-certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trustee empowered § expcute this report as required by Chapter 617, Flori tatutes; and that my name appears in Block 10 or Block 111t
t with an address, with all Athef like empowered.

SIGNATURE!

b d

changed, or on an attac(ig ﬂ[%%i%@%/ Mél- d;/f/}ﬂ“ At‘“i HZ‘Zf‘j

Date Daytime PHore #




