2000 UNIFORM BUSINESS REPOHT“}UBH) 4 -
- ;W k
DOCUMENT # N98000007029 FILED
1. Entity Name
May 22, 2000 8:00 am
HIGHLANDS AT SGENIC HILLS HOMEOWNERS ASSOCIATION S ecr etary Of Stat e
) ) ~ 04-06-2000 90028 028 ****g] 25
Principal Place of Business Mailing Address
4500 NORTH PALAFOX 4800 NORTH PALAFDX
PENSACOLA FL 32505 PENSAGOLA Fl. 325G5-2908
Suite, Apt. #, ate. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © Gity & State 4. FE{ Number Applied For
.. _ .. w59-3641739 Not Applicable
[ = i "
Zp Cauntey dp Gauntry 5, Certificate of Status Desired | $8'75 ”?’*‘*‘“"““
Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registerad Agent
Name
MEHR"J., WC AR Strest Address (P.O. Box Number is Ngt Acceptable)
4800 NORTH PALAFOX
PENSACOLA FL 32505 = S Cos
Y FL |
8. The above namad entity submils this staternent for the purpose of changing its registered office of registered agent..or both, in the state of Florida.
SIGNATURE
Sigratwe. typad or previed nemea of regittered agent end La i appheable, (NQTE: Registerad Agent signatura raquired whan rainsteting) CaTE
FILE NOW: , 9. Election Campaign Firancing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonkiibution. [ Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 =
TimLE PD [T Oalata TME [Fohange [ Addition 8_
NAME MERRILL, W C JR. NAME %
STREET ADDRESS | 1940 SEVILLE DRIVE STREET ADDRESS Q
CITY-ST-2F PENSACOLA FL 32503 CITY-ST-2P w
1l
TTE Vo 7 oekte THE (3 ohange [ Addition (O
NAME MERRILL,_JA&IE_H’ NAME L o .
STREET AQDRESS | 1940 SEVILLE DRIVE STAEET ADDRESS
omr-st-zP__ | PENSAGOLA FL 32503 or-$1-2p
TE s 3 Detete TIME I Change [ Addition
NAME DICKERSON, F O NAVE
STREET ADORESS | 402 WEST LLOYD STREET STRCET ADDRESS
CiTY-ST-ZIP PENSACOLA FL 32501 CITY-8T-2P
TILE [ Deicte TITLE O Change T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-ZIF i
e {3 Oetets UDE (T Ghange ] Additian
NAME NAME
STREET ADYRESS STREET ADDRESS
CITY-ST-ZIP GiTr-SY-29
TIMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 207 CImy-5T-2IP
12. I herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ot the corporation or the receiver or irusles empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, or on an attachmetdaith an addreserwith all other like empoweled.
» 4 7 o 3 -— %
SIGNATURE: & =0 jﬁ/bo Bbo #3¢-/=of
SIGNATURE A "Dme 4 Daytma Phons #




