2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 27,2004 8:00 am

DOCUMENT # N@9000005468 Secretary of State
. Entity N,
- Eniy Name 08-27-2004 90002 045 ****5] 25
SCOTLAND YARD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1100 EAST LEE STREET 1100 EAST LEE STREET
PENSACOLA FL 32503 PENSACOLA FL 32503 54 ﬂ ?0308
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {4/04)
City & State City & State 4. FEJ Number Applied For
59-3604566 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired [ fg-ggq l’j‘ifedci‘“"“a'
6. Name and_ Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:‘IOEORE)AASh_:_' EAEAI"ER??RREEETTA Sireet Address (P.Q, Box Number is Not Acceptable)
PENSACQLA FL 32503

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name at reqisterad agant and title f applicable. (NOTE- Ragistered Agent signature recuired when renatating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable'to
Trust Fund Contribution. Added to Fees ‘ ep ' g

lorida Department of Stai

11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

To. OFFICERS ANG DIRECTORS

|
TIME PD 7 Detete TmE [ Change [ Addition
NAME SHERIDAN, MARGARET A NAME
sTReeT Aponess | 1100 E LEE ST STREET ADDRESS
CITY-ST-ZIP PENSACCILA FL 32503 CiTY-ST-ZP -
e S 1 Delete i Clchange () Addition
NAME STEARNS, CINDY . NAME
STREET AppRess | 1150 E LEE 8T STAFET ADDRESS
CITY-ST-2IP PENSACOQLA FL 32503 CITY-ST-2IP
TME D [ Detete L [ Change [ Addition
NAME MORGAN, JOHN NAME
STREET ADDRESS | 1160 EAST LEE STREET ) STREET ADDAESS |
CITY-ST-71P PENSACOLA FL 32503 CITY-ST-2iP
TILE VPD [ Dekete THE [ Change [ Addition
NAME HARTNETT, CAROLINE NAME
sTReeT AopRess | 1110 E LEE 8T STREET ADDRESS
orv-stzp |[PENSACOLA FL 32503 CITY-§7-21
TITLE ] Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TME 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppled with this filing dees not quality for the exernption stated in Section 119.07{3)i}, Florida Statutes. | further cartify that the information
indicated cn this repert or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 ke empowered.

SIGNATURE: hn Megan  Treasurer 8llefed 850473004

ED} OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




