2000 UNIFORM BUSINESS REPORT (UBR)  122/00-90007-008-570.00-870.00
DOCUMENT # N99000005628

l Entity Nama

DEER POINT Homzownsns- ASSOCIATION; INC.
" ; FILED

. Principal Place of Business Ma%llng Address 00 M AR 13 PM L: 0L

S10 £ ZARAGOZA ST. _ 510'E. ZARAGOZA ST.
PENSACOLA FL 32501 PEN§AOOLAFL32501-G155 SLS - f, ‘}3: be\TE
S TR
Suite, Apt. #, etc. S:uile. Apt # etc. .o 80 NOT WRITE IN THIS SPACE
City & State C:ity & State: 4, FEI Number . |Applied For
| 5 q- 3[0 |15 S’&C? * [Not Applicable
Zip o Country Zip . Country 5. Centiticate of Slatus Desired ?I ?g.:?qtﬁrid;ﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglatarad Agent
B e - N ey
- — ‘ ama )‘M ~O ﬂ.\ MASON
SMTTH G THOMAS l ' Strae:t A%ss éf’.o. aox Ngmber is Eoot .‘!’\c':i:_:gptai:oE)‘z
"510°E: ZARAGOZA ST. e e v
PENSACOLA FL. 32501 5 ~ S
. (|
| v uLf BREERT  FL  FL|3FL)

8. The above named er\tity submits this statemsnit for the purpose of changing its registered office or registerec agent, or bath, in the state of Florida,

/’,’!‘;ZK&..:%_ /0 BB 2000

SIGNATURE
Siprature, typed o printed Kame of regizerad sgant and tite it Rppicabis. {NOTE: Psgitared AQent Signatund réquUIrad when 18instakng) DATE
. ] ] -
} .
. < ~. FILE NOW: 9: Elecuon Camnpaign Financing . Make Check Payable to
: May Be
i FEE IS $61.25 » 1 “4ielst Fuhd Cortiibution. . L] Added to Faes Depariment of Stale
]

10. OFFICEHS AND DIRECTORS- ~ . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DL . i 3 palete TIE [JChange [ Acdition
HAME 2 CUSWNG.‘GARY - ' NAME ) .
STREET ADBRESS | 483 DEER POINT . ; STREET ADDRESS
oS- | GULF BREEZE FL 32561 s - rY-ST-2P
me 0 : ' ! 1 Detete e [J changs (7 Addition -
NAME HUTSON, TOM ‘ NAME
STREET ADDRESS | 504 DEER POINT b STREET ADDRESS
orv-sv-2¢ | GULF BREEZE FL 32561 | g ory-st-2p :

| TE . D oo = s - = 1= [Toeee- me-—- |~ (O change (T Acdition
NAME HYLAND, CARYL ’ , NAME
STREET ADDRESS | 521 DEER POINT STREET ADDRESS

<OM-ST-2P. VEULF.RRFEZE.FL 3258t : e . CITY-ST 2 d - . S
TInE ' [ Deesm TME . Ol change  [] Addition
NAME i ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P . . CITY-ST-2P
TLE ‘ ' T Detete ME {1 cnange - [] Acdition
HAME A , NAME i
STREET ADDRESS ’ ' STREET ADDRESS
CiTY-ST-2P . j CITY-ST- 2P .
TILE : ; 1 pelete TITLE {CIchange [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS SP
CIFY-ST- 2P ! CITY-ST- 2P :

12. | hereby certify that the information supplied wilh this fling does not qualify for tha exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee empowerad to exacuta this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ddress, with all other like empowered.-

NATTIRG, ARDIAD TN 2:-16-00 FSO-93%-17 7F

\TURE AXD TYPED OR PRINTED NAHE OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




