2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003802
1. Entity Name Jan 19, 2000 8:00 am
SCENIC TERRACE OWNERS ASSOCIATION, INC. Secretary of State
01-19-2000 90238 023 ****g] 25
Principal Place of Busingss ' Mailing Address
601 § PALAFOX ST : 601 S PALAFOX ST
PENSACOLA FL 32501 . PENSACOLA FL 32501-5944
B " v oYU Y
/700 SEE it Hed /P00 SEENNE K )
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State i { . lcfm & State 4. FEI Number . Applied For
LEMSA oL, - | PEMSADLA |, A 59-36065 82 Not Appiicable
_Zp T Coumry .|z _ | Counry " - $8.75_additioral
:_%?50,3 < ﬂja_?' —— it «-Uj#: - 5. -Certificate of Status Desired~ —[] _ Foo Héa.liied‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C ARR, JOHN S Street Address (P.O. Box Number is Not Acceptable)
601 S PALAFOX ST
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
Signatura, typed or printed name of ragistersd agent and wile if applicabla {NOTE: Ragistered Agent signature raquired when rainstaing} DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fags Department of State
10. . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M . { Delete TITLE [ change [ Addition
NAME LOVELACE, BILLY HAME
STREET ADDRESS | 601 S PALAFOX ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
* TITLE D : [ Delete TITLE [Jchange  [J Addition
NAME CARR, JOHN § NAME
STREET ADDRESS | 60+ S PALAFOX-ST - - e - J omEETADORESS | e -
CITY-ST-2IP PENSACOLA FL 32501 . CITY-§7-2IP
TITLE D ] Delete TITLE [J Change ] Addition
NAME NICKELSEN, ERIC J NAME
STREET ADDRESS | 60T S PALAFOX ST STAEET ADDRESS
crv-sT-20 | PENSACOLA FL 32501 cv-s1-2e
me [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CTY-ST-2IF
TITLE o : [ Delete TITLE [OChange [ Addition
NAME ) NAME
STREET ADDRESS ) L . - - STREET ADDRESS
cry-s1-2p ‘ CIy-$T1-2IP
e o ) Delete L Clchange [ Addition
NAME ~ NAME
STREET ADDRESS ot ‘ STREET ADDRESS PREELE
CTY-ST-2IP ] CITY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SM%U@EARE@UHRED%M S. Carr 1/11/2000 (850)434-2244

SIGNAVIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)




