2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N97000006961 .. ..-. Mar 28,2001 8:00 am
1+ Enty Name Secretary of State

GASLIGHT SQUARE HOMEOWNERS' ASSOCIATION, INC. 03-28-2001 90074 050 ****70.00
Principal Place of Businegs Mailing Address
356 WEST NINE MILE ROAD P.O. BOX 30424
PENSACOLA FL 32434 PENSACOLA FL 32403-1424
e s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
62-1722219 Not Applicable
. dp . ___ Country. N _Country _$8.75 Additional,___ n

- — =-i-5Certificate of Status Desired —- w © ~Faé Hequired

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVIN, JACKIE P Street Address (P.0. Box Number is Not Acceptable)
356 WEST NINE MILE ROAD
PENSACOLA FL 32534
City FL Zip Coda

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE DS . 1 Delete TITLE [ Change [} Addition _oq
NAME WEBER, JAY W NAME =)
STREET ADCRESS | 3800 AYRPORT BOULEVARD, SUITE 200 STREET ADDRESS 5
CITY-S7-2IP MOBILE Al 36608 CITY-ST-2IP 2
TMLE 1D . O Detete ME [CJChange [ Addition :_I\;
NAME LORD, L. ELLIS NAME
sTReeT apoRess § 3800 AIRPORT BOULEVARD, SUITE 200 _. . STREET ADDRESS_ o . } R I
CITY-ST-2P MOBILE AL 36608 CITY-ST-2IP
TITLE DP 1 petete TILE Jchange [ Adaition
NAME MELVIN, JACKIE P NAME
sTREET ADDRESS | 358 WEST NINE MILE ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 City-ST-2IP
TITLE v [ Detete TMLE [ Change [ Addition
NAVE EDGAR, CHARLES J NAME
STREET ADDARESS | 356 WEST NINE MILE ROAD STREET ADDRESS
orv-s1-2¢ | PENSACOLA FL 32534 =512
TITLE . - O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [[J Addition
HAME . ] NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP GIrY-s1-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

..changed, or on an attachrment with ar| address, with all other like empowered.

SIGN'ATUFIE: SICYH g LT UIRED 3-26-2001 (334)_343-8198

SKIiNATURE AffD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phara #
T ATy T1L TN ORI ALY




