2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # NS7000000473 Secretary of State
1. Entity Name 01-12-2004 90003 039 ****g] 25
UNITED PENINSULA HOMEOWNERS ASSOCIATION INC.
Principat Piace of Business Mailing Address
POST OFFICE BOX#86% /4 2~ POST OFFICE BOX 666+ /O¥ 2 ser---
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563~
%2562 32562 —
2. Principal Piace of Business 3. Mailing Address ”“IH'. l“ llm '“H “m Ilm“m “"’ “'” “N I’l“ Ill“ “ml. I’ ‘II’
Suile, Apt. #. efc. Suile. Apt. #, elc. 01092004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3437138 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Sg‘g?q;?:{;“ona‘
8. Name and Add of Current Registered Agent 7. Name and Add of New Registered Agent
N Name
MCPHERSON, JOE N ol }
3356 LAURELDR. "7 = 7 77 - T ‘|~ Street Address'(P.O”Box Number is Not Acceptable} R
GULF BREEZE, FL 32563
City FL ] Zip Code

B. The above named entity submits this slaternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witti, and accept

the obligations of registered agent.

"SIGNATURE

Signature, typed or prated narme of registered agent and ttie f appicabile.

{NOTE: Rogrstered Agent signatuee requred when remstating)

Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2004 Trust Fund Centribution. Added to Fees 1 olx
0. e OFFICERS AND DIRECTORS K . ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE TR AY - ’ ‘F@mmg LE 5] — —~ [ cnange ddition
woE | ALLEN; PATRICK C ‘ NAVE wnlTE, MELtAawIE [
STHEET ADDRESS | 4376 HIERDRY SHORES BLVD. smeEroness | 24347 SPODY [FLuFE DR
eTv-§-zF | GULF BREEZE, FL 32863 CITY-57-2P Guirr BreezE L 3BLYSE 2
TITLE P : [ pelete TILE 'D O Crange, [ Ausiion
e MCPHERSON, JOE _ - ReoBerTo0R, MICHAEL ¥V
STAEEY ADDRESS | 3356 LivREB-BR- L;‘}a.ﬁc L D2, STREETADDRESS | <2 gtf 2 LD HeispEE BAY [ Lfb
eT-51.2° | GULF BREEZE, FL 32663 Cry-S1- 20 Sl PrReceCc FC 32863
e s [J esete TE D L] Change cdition
NAME PARENTEAU, DAVID R NAME DorocN , MARY AN O
STREFT ADDRESS | 2445 ELKHART DR smpraneess | 2 221 B f#y fenr4&8 Ci 2cLe
OTY-S-2P | NAVARRE, FL 325686 CITY-51-2P GCuavs pPrezze FC 3236
me AT ) - ee - - O pelere - TE_ o e .. O Change.. [ Adsition
NAME SCHWEHM, PAUL J NAME
STREET ADDRESS | 4352 HICKORY SHORES BLVD. STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-ST-2P
e D 3 petete TME Ocrange [ Acdition
NAME BOARD, WILLIAM J NAME
STREET ADDRESS | 4525 SOUNDSIDE DRIVE STREET ADDRESS
CIiY-ST-7P GULF BREEZE, FL 32563 CITY-S7-7iP
TILE D L] Delete TLE [ Crange [ Addttion
NAME THACKERAY, ROBERT WALKER N e— NAME .
STREET ADDRESS | 5113 SONDSIDE-BRIVE 5 ¢2A0 DsidE DR STREET ADORESS
CITY-ST-2P GULF BREEZE, FL 32563 CIFY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(f}, Florida Statules. § further certify that the information
indicated on this report oF supplemental report is Irue 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'exeécute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

pthe)

changed, or on an attachment with a

SIGNATURE:

with ali other like empowersd.

//

P 2724618

RNTED NWF Scher{G OFRCER OR DIRECTOR

,dgwfﬁo@f/
s

Dayume Phone &

e



