2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004433

1. Entity Name

RICHARDSON MANOR HOMEOWNERS ASSOCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90309 046 ****61 .25

Principal Place of Business Mailing Address
43 LARD RD : 43 LAIRD RD
CRESTVIEW FL 32539 GRESTVIEW FL 32539-9201
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE iN THIS SPACE
City & State - City & State 4. FE! Number Applied For
. 59'3433925 Not Applicable
Zip Country Zip Country ~ 4. Cert{ftcate of Status Deserea i $8'75 Additional
Fee Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Reglstered Agent
) Namea

PERMENTER, WILLIAM O

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

43 LAIRD RD
CRESTVIEW FL 32539

City

FL Zip Code

8. The abave namad antity submits this statement tar the purpase of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicadle. (NOTE: Registered Agent signature requitéd when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DpP [ Detete TILE [ Change [ Addition
HAME PERMENTER, WILLIAM D NAME
STREET A0DRESS | 236 SABINE DRIVE STREET ADDRESS
onv-s1-2p | PENSACOLA BEACH FL 32561 oy ST-2¢
TILE DST 1 Delete e [J Change  [J Acdition
wwe |PERMENTER, ELIZABETH A I L )
STREET ADDRESS [235 SABINE DRIVE ™ : <0 7 swemapoREss | T T T oo
civ-st-20 | PENSACOLA BEACH FL 32561 : girv-st-2r
THLE v _ O pelste T [ Chenge ) Addition
NAME MURPHY, TERRI NAME
STREET ADDRESS | 107 SMITH ROAD STREET ADDRESS
CITY-5T-21P DEFUNIAK SPR!NGS FL 32433 CITY-51- 1P
TLE O pelete TITLE [ change [ Addttien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE ‘ [ Deiete TME [JChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE . ) Delete . TILE [Jchange [ Addition
HAME . ] KAME
STREET ADDRESS - ’ STREET ADDRESS
orv-stzaps - o L CITY-ST-2IP

12,1 hereby cermy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

“indicated on this report or supplemental report is true an
- of the corporation or the receiver or trustee empowered tg
changed, or on an attaghment with an address, withall g

acurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
geute this \'epor\ as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11

cﬂ/er 0/%&0«] szz -2/63

Date Daytime Phone #

MRIENT? (a/00y



