2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001535

1. Entity Name

S o

TOKALON TERRACE HOMEOWNER'S ASSOCIATION, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 20077 035 ****g] 25

Principal Place of Business Mailin:

6819 PINEDALE ROAD

g Address

818 PINEDALE ROAD

NV s

SUITE 200 SUITE 200

FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
us us

2 Pr|n<:|pal Place of Business Mailing Address

ocHPoRrT De

&g

LheRT DR

N

Sune Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Foer LoAoN BEACH B |Foet UOAON CencH FL 59-3500343 Not Applioatie
Country Zip $8.75 additional

>RGN

USA

33N

Count g\

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LARSON, LOWELL C JR
817 PINEDALE ROAD
FORT WALTON BEACH FL 32547

e —rm—

Name LILLARY QRAHAM ~

S&éé{:ﬁdresﬁ %bmbgls Not {S&lable)

FoeT woartoN Pepey FL

et SN

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

S Q0!

SIGNATURE (
itle {NQTE: Registered AgLnt signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State l
10. QFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TIILE gChange J Addition
e LARSON, LOWELL C e % % Qﬁ‘r{ o
STREET ADDRESS | §17 PINEDALE RD STREET ADDRESS V"IPCP\
CITY-87-20P FORT WALTON BEACH FL 32547 CiTY-5T-2P m (DP\C!QN 651{:\'\ F { aacx)u TL
TLE STD O Detete THLE Change |:| Addition
NAME HENDERSON, BRENDA NAME H I Q\( A H. m
STREET ADDRESS | 817 PINEDALE RD STREET ADDRESS @é&-{ \7 %
or-star | FORT WALTON BEACH FL 32547 om-51-2¢ ST e n EL SQMW
me 'ﬂneiete__,,m__ me | [ Change [ Addition
NAME BLAIR LINDA D NAME
STREET ADDRESS | 817 PINEDALE RD i STREET ADDRESS
em-5T-2F | FQRT WALTON BEACH FL 32547 GITY-ST-21p
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempltion stated in Section 118.07(33(), Florida Statules. | further certify that the inforrmation

accurate and that my signature shal!l have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an aitachment with an address, with all other like empowered.

indicated on this report or supplemental report is trye an

SIGNATURE:

e Ol

D ER8 -0

0018546

CR2E037 (10/00)



