-,' 2003 NOT-FOR-PROFIT COBPdRATION

UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # N99000002732

1. Entity Name

CARMEL WOODS HOMEOWNERS' ASSOCIATION, INC.

/{

May 30, 2003 8:00 am
Secretary of State

04-17-2003 90634 03] ****6] .25

Mailing Address

58408 MONA LANE
PENSACOLA FL 32504

Principal Place of Business

59408 MONA LANE
PENSACOLA FL 32504

‘e

JIV34949Y

2. Principal Place of Business 3. Mailing Address

5% 24 A Mona Lane

W ER i

Suite, Apt. #, etc. Suite, Apt. #, etc.

g CHECK HERE IF MAKING CHANGES

MOORHEAD, STEPHEN R
4300 BAYOU BLVD,, STE. 13
PENSACOLA FL 32503

City & State . — - ﬁisy Stalte 4. FE! NumberRQ-3K87006 Applied Far
: o la (: A Mot Apglicable
Zip Country Zip Country - o $8.75 Additional
5. f f les ’ )
3 a5 odd Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- . MNamre. - - - - - .

Street Address (P.O. Box Numkber is Not Acceotable}

City

Zip Code

-L

the obligations of registered agent.

SIGNATURE

8. The above named =ntity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slates of Florida. | am familiar with, and accept

Signature. tvoed or prinled name cf registered agent and title f apolicaale.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9, Elacdtion Campaign Firancing
Trust Fund Contribution.

“Make Check Payabie tc
Ftorida Depariment of Siata

'$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE TD R pelee TITLE Rythange [ Addition | €
NAME HARDIN, SHARCN N NAME SHAR»N [-,(,4-2,0“) .—-—D ¢
sireeT AooRess BO40B MONA LANE STREET ADORESS | 7/ &RY [ Re 0om DR, u/E 5
cmv-s-2e PENSACOLA FL 32504 CITY-5i- 2P Prusdcocn £t 325t IS( §
TME FD [ Deiete TILE s&o. Werange [ Adgition | &
NAME PRATT, DEREK NAME ¢ _

streer acoress 5931 A MONA LANE STREET ADORESS ng‘/hp’fﬂ m‘gﬂ y LI 4.”5

crv-s7-2P - PENSACOLA FL 32504 CiTY-S1-21P %gvsm(_ P 32 _

TITLE D ) X Deiete TIME VPD R Crange @ Addiion
NAE ORGAN, JACK NAME PARRISH, JAMES =iz »

STREET ADORESS 5936 A MONA LANE SREETADDRESS | 5924_A MONA LANE

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP PENSACOLA FL 19504

TIiE (] Delete THLE [7) Change  [yerAddiion
NAME NAME W N MZ z )&

STREET ADDRESS STREET ADDRESS | & 547412,::( cgang&-g‘j[ -P

CITY-ST-2P CTY-ST-7IP PovsAcola L 32503

TITLE O celete TITLE . ] change 5 Addition
NAME HAME or= 74 y .

STREET ADDRESS SISEET S00%ESS | 5637 n?gﬁ?fﬁu}_. -D

CITY-ST- 7P CITY-ST-ZIP PErsddorh . g:_. A2«0¢/

TITLE O petete TITLE ' ’ [Jchange ) Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2P

indicated on this report or supplememal report is true and a
of the corporation or the repers

changed, or on an altach an address, with allg b ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Fior:da itatutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
glecute this report as required by Chapter 617, Florida Statutes; and that My Name appears in Block 10 or Block 11 if




