2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000301 FILED
12 Enty diame Mar 10, 2000 8:00 am
CHARBAR APARTMENTS HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-10-2000 90013 048 ****61.25
Principal Place of Business Malling Address
P.0. BOX 10338 P.O. BOX 10389
PENSACOLA FL 32524 PENSACOLA FL 325240368
us us
P s 0 AT
Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
<tp Country 2 Couniry 5. Certificate of Status Desired (| fg‘gilﬁ:ﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BROWN, RICHARD J

5205 CHARBAR DRIVE
AP ENT A Cit Zip Cade
ip Co

PENSACOLA FL i FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE '///" /6044”/ ) an’f\-— ~jo-g0

?ﬁmture, typed or printed name of registered agent and titla if applicable. (NOTE- Registerad Agent signatura recuired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 0 Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O Desete L O Change [ Addition
NAME BROWN, RICHARD J NAME
STREET ADDRESS [ 5205 CHARBAR DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-7IP e
TITLE D [ pelete TM.E [ Changa [ Addition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 2501 GUILF BREEZE PKWY STREET ADDRESS
CITY-ST-2iP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE 1] O Delate TITLE {OChange [ Addition
HAME LAMBERT, R. G. NAME
STREET ADDRESS | 5874 CURTIS ROAD L STREET ADDRESS .
onY-sT-267" | PACE FL 32571 ) o CHTY-ST-21P
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CrY-§T-2IP
TITLE [ oefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY - ST-2IP
TEe . . 3 Defete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Fiorida 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 cr the receiver or trustee empowerec to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered, =
smnmune;ﬁ% NETORE ﬁt@WWJVM - 00 esv 128 9mo

stGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #




