S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

1. Entity Name Secretai y of State
TERRY COVE HOMEOWNERS ASSOCIATION, INC 05-09-2002 90023 013 ™***61.25
y '
Principal Place of Business Mailing Address
1141 MOSSWOOD CHASE PO BOX 1361
TALLAHASSEE FI. 32312 TALLAHASSEE FL 32317
1437 Vieux Carre Dr.
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit\i& State City & State 4. FEI Number Applied For
Tallahassee, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
32308 Leon 5. Certificate of Status Desired M| Foe Required
- — = * = -:f,-Name and Address of Current Registered Agent © e -noerf=mie -t —s o7 Name and Address of New Reglistered Agent = - -
’ Name
Nelson, Terry C.
Street Address (P.O. Box Number is Not Acceptable}
NELSON, TERRY C 153‘? Vieux Carre Dr.
1141 MOSSWOOD CHASE
TALLAHASSEE FL 32312 : :
C'_lll:y F L Zip Code
allahassee 32308
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.
SIGNATURE WO AOBJPQD‘W Terry C. Nelson 4/22/02
Slgnature, typed or printed name of\agistered aganynd title if applicable. {NOTE: Ragisterad Agent signature required whan rginstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmen[ of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE DPT : O Delete s O change [ Addiion | 5
NAME FITZPATRICK, DAVID W NAME f’-:
STHEE’{ADDRESS ‘216 WAKEFIELD DRIVE STREET ADDRESS g
CITY-ST- 2P PENSACOLA FL 32514 CITY-ST-2P g
TILE o b O Delete TITLE [J Ghange [ Addition {5
NAME FITZPATRICK, DIANE R NAME
STREET ADDRESS 1218 WAKEHELD DRNE STREET ADDRESS
~CITY-5T-7IP~ = PENSACOL’A'FL’@!)“' —— — e = OW-ST-2ZR | L e lars ok m mer e e . e - e
TITLE DvS [ pelete TI7LE O change [ Additicn
NAME ENGLISH, GREGORY S RAME
STREET ADDRESS 1310 E‘ GONZALEZ STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-87-2IP
Tme D O Delete i(F: [ Change [ Audition
NAME ENGLISH, LINDAJ' . NAME
STAEET ADORESS | 1310 E. GONZALEZ STREET STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 3_2501 CITY-ST-7IP
TITLE O pelete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify 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 eifect as if made under oath; that } am an ofiicer or director
i the corporation or the receiver or trustee empowered 10 exgouterthis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlaChmeW itHrEthae powered
SIGNATURE: SQGN{&E(\ [RE&ry.C. Nelson 4/22/02  (850)545-6646
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




