2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003324

1. Entity Name

WARRINGTON COMMUNITY HOMEOWNERS

ASSOCIATION AND

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90038 024 ****5] .25

Principal Place of Business

405 SEAMARGE LANE
PENSACOLA FL 32507

Mailing Address

PO BOX 16318
PENSACOLA FL 325076319

40069477

2, Principal Plﬁze of Busmess 3. Mail

Go spe ML Aunis

Q.

ddress

Sy bS5 P

ing

(T

L

Sune Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State ity & State 4. FEI Number Applied For
Znsa cole ¥y Donsecn /. APPLIED FOR Not Appicabie
Zip Country Zip Country y o $8.75 additional
. 5. Certificate of Status Desirad D
22507 |€scambin | 32527 (Sccimbig _FaoRoauired—. ___ |
6. Name and Address of Current Registered Agent - 7 Name and Address of New Hegistered Agent
Name

JONES, RAYMOND
405 SEAMARGE LANE
PENSACOLA FL 32507

K

Street Address (F.O. Box Number is Not Adceplable)

I

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

i

Slgnature, typed or printed name of ragisterad agent and e f applicable.

(NCTE: Registered Agent signature required whan reinstating}

DATE

e e e Ty - o b
FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing

Trust Fung Contribution.

r

e i e e
$5.00 May Be
Added to Fees

"7 ‘Make Check Payable to~ "
Department of State

10. - OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME pp O Delete e [JChange [ Addition | S
NAME GRIFFEN, CHARLES R NAME =
STREET ADDRESS | 738 GULF BEACH HWY. STREET ADDRESS i ]
onv-s-7¢  |PENSACOLA FL 32507 CITY-ST-7P w
TMLE v [ Delate TNLE g O Change (] Additicn S
NAME MOSLEY, CLARENCE NAME
sTReeT ADCRESS (27 LINCOLN RD. STREET ADDRESS
onv-sT-2F | PENSACOLA FL.32507 . _ _ e - N e
TITLE DS : [ Delete TILE Cdchange [ Addition
NAME JONES, MABEL NAME
sTREeT Anokess | 405 SEAMARGE LANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-ZIP {‘f
TITLE DT T Detete mLE [l change [ Addition
NAME TAUBODO, KATHANA NAME
STREET ADCRESS | 1008 HAWTHORNE DR. STREET ADDRESS
o527 | PENSACOLA FL 32507 CITY- ST-ZiP
TITLE D5 O Delete TILE . [ change [ Acdition
HAME MERCY, JAUNITA NAME :
STREET ADDRESS | 192 N. MERRITT ST. STREET ADDRESS
omy-sT-7P | PENSACOLA FL 32507 CITY- ST-ZIP .
TiTLE o . FPoeee  _ § e - O Change L) Addition

- NAME ALTMAN, HANNA Lo el ONAME

-~ STREET ADDRESS | 305 BRIGADIER ST. ! STREET ADDRESS
omv-si-2f | PENSACOLA FL 32507 CITY-57-2P ~

- 12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
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 ar the receiver or frustee empowsred to execute this repert as required by Chapter 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: LA

3504575560

W"/Dﬁm%(rd

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



