2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90350 048 ****6].25

DOCUMENT # N99000005468

1. Entity Name

SCOTLAND YARD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1100 EAST LEE STREET
PENSACOLA FL 32503

Mailing Address

1100 EAST LEE STREET
PENSACOLA FL 32500

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR ORI

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number Appiied For
9-3604566 Not Applicanle
- - : —
7p Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
o .— . _.. 6._Name and Address of Current Registered Agent. _ . -——7._Name and Address of New.Registerad Agent ... .~
. Name
T
SHEHIDAN, MARGARET A Straet Address {P.0. Box Number is Not Accepiable)
1100 EAST LEE STREET
PENSACOLA FL 32503
City FL Zip Coda

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 registersd agant and titls it applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

1

!

CR2ZED37 (9/01)

10. OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [ change  [] Addifion
NAME SHERIDAN, MARGARET A NAME
STREET ADORESS | 1400 E LEE ST STREET ADDRESS
ev-si-2p | PENSACOLA FL 32503 CITY-ST-2IP
e S O Delete TImLE [ Change [ Addition
NAME STEARNS, CINDY NAME
STREET ADORESS | {150 E LEE ST STREET ADDRESS
_om-s-2P | PENSACOLAFL 32503 . Lmesewe o e o o o
TMLE T [ Delete TILE [ change [ Addition
NAME MORGAN, JOHN NAME
STREET ADDRESS | §480 EAST LEE STREET STREET ADDRESS
emY-sT-2° | PENSACOLA FL 32503 CITY-S1-21P
TILE VFD O Delete TLE Ol Change [ Addition
MAME HARTNETT, CAROLINE NAME
STREET ADDRESS | 1110 E LEE ST STREET ADDRESS
omy-s-2° | PENSACOLA FL 32503 CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-5T-7ip CITY-5T-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the infarmation
indicated on this repart or supplemenital report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule 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 attachrpent with an address, with all other like empowered.
SIGNATURE: %ﬁ\m/é REQUIRED 3 J )9z 850-973-4434




