2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004298

1. Entity Name

TERRY COVE HOMEOWNERS ASSOCIATION, INC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90029 024 ****61 .25

Principal Place of Business Mailing Address
114t MOSSWOOD CHASE PO BOX 13671
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE NGt Appiable
Zi Countl Zi Countr i
P i P v 5. Certificats of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON. TERRY C Street Address {P.O. Box Number is Mot Acceptabla)
1
1141 MOSSWOOD CHASE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reouired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
- Y
FEE IS $61.25 Trust Fund Contribution. [J Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TITLE Ol Change [ Addition | S
MAME FITZPATRICK, DAVID W NAME =)
steeer aporess | 1216 WAKEFIELD DRIVE STREET ADDRESS =
orv-st-ze | PENSACOLA FL 32514 CITY -5T-2IP %
TITLE D [ Delete TITLE [ Change [ Addition %
NAME FITZPATRICK, DIANE R HAME
stReeT aooaess | 12168 WAKEFIELD DRIVE STREET ADDRESS
CITY-ST-7iP PENSACOLA FL 32514 CITY-8T-2IP
TILE DVS 7 getete TILE [JChange [ Addition
WAME ENGLISH, GREGORY S NAME
streeT aDDress | 1310 E. GONZALEZ STREET STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-2IP
T D O elste TIME [ Grange [ Addition
NAME ENGLISH, LINDA J HAME
street aoDress | 1310 E. GONZALEZ STREET STREET ADORESS
ov-st-zp | PENSACOLA FL 32501 CITY-ST- 2P
TITLE [ Delete TITLE [JChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§3-2IP
TITLE O Delete TITLE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like empowered.
_ /lC; @QQ TERRy C. Nt god gz/z,}/a-/ FAP 277 2505
SIGNATURE: Dy .
SIGNATURE AND TYPED OR PRINTED N?.IE QF SIGNING OFFICER OR D[RECTdH Data Daytime Phone #




