2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001938 FILED
1. Entity Name May 13, 2000 8:00 am
SOUNDSIDE DRIVE PROPERTY OWNERS' ASSOCIATION OF Secretary of State
05-13-2000 90046 007 ****g] .25
Principal Place of Business Mailing Address
711 WEST GARDEN STREET PO BOX 12882
PENSACOLA FL 32501 PENSACOLA FL 32576-2682
UUUUJUUY
T RS DR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3563514 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Oesired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: —— ———=——
I SN ST VRS - ——" | Name =~

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

GODWIN, RICHARD D

711 WEST GARDEN STREET
PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
Signature, typed or printac name of registered agent anc tille if applicable (NOTE. Registered Agent signalurs réguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fess Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIME D 1 Delete TTLE (O Change [ Addition

NAME GODW]N’ JW NAME

STREET ADDRESS | 711 WEST GARDEN STREET STREET ADDRESS

CiTY -51-21P PENSACOLA FL 32501 CITY -5T-71

Tme D [T Delete TITLE [ change ([ Addition

NAME GODWIN, THOMAS S NAME

STREET ADDRESS | 711 WEST GARDEN STREET STREET ADDRESS

CITY-§T-2IP PENSACOLA FL 32501 CITY-ST-2IP

TITLE D B [ Delete L ——  ——— —-  [Z}-Change—=[=]-Acdition~
THAME GODWiN, RICHARD D NAME

STREET ADDRESS | 711 WEST GARDEN STREET STREET ADDRESS

CITY-S8T7-2IP PENSACOLA FL 32501 CITY-5T-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21°

TITLE [ Detete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ oelete TITLE [(dchange ([ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is true gt accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1§ kxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12 | hereby certify that the information supplied with toes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on an ajlagtmestwith an address. with all otf ! like empowered.

SIGNATURE:

Dals Daytima Phone #

SIGNATURE mn@ OR PRINTED HAME QF SISNING OFFICER QR DIRECTOR

SR DR s-ACON e U/ gz -258
-

CR2E037 (9/99)



