2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N99000007152 Apr 11, 2001 8:00 am 5

. Bty Namo ecretary of State
NANTUCKET PLACE OF PENSACOLA HOMEQWNERS ASSQOCIAT 04-11-2001 90059 041 ****6] 25

Principal Place of Business Mailing Address

3298 SUMMIT BLVD.. #18 3298 -SUMMIT BLVD.. #18

PENSACOLA FL 325034350 PENSACOLA FL 325004350

R

2. Principal Place of Business 3. Mailing Address ' ||||”||| I‘l ||
3263 Summit Blud 2248 Swmma Dlud
Suite, A%#. etc. 4 S%z. Apt. #, elc. 4 ) DO NOT WRITE IN THIS SPACE
e w e '
Cit ate ity & State 4. FEl Number Applied For
ewnsSAtelny FL. Q.MSQPOC\H PL . 59-3627855 Not Applicable
Zip Country B Zp 31 o3 Country ~- 5. Certificate of Status Desired d $8'75 Additional
228032 [fscnamDite =T gstamme.| ™ Fee Required
6. Name and Address of Current Registered Agent- - " 7 Name and Address of New Registered-Agent
N
- oy 0. E+h
M]CHAEL, JEFFREY A Streeg\gﬂrass P.O. gx Number is tiAcap‘taga
3298 SUMMIT BLVD., #18 ) 6 le
PENSACOLA FL 32503-4350 o wete 4 o o
Perpacal A FL |55 563

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the state of Florida.

14

nt and title if appﬂcale. & DATE

o-4-0f

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10, OFFICERS AND DIRECTORS , 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TITLE PD ol : B‘C‘ﬁge {J Additian g
NAME MICHAEL, JEFFREY A NAME Ren Tuidle 2
STREET ADDRESS | 3908 SUMMIT BLVD., #18 STREET ADOFESS 3264 St Blod Sy 5
orv-sT-2¢ | PENSACOLA FL 32503-4350 ovs-2p | Pouspoelp- VL. 32309 &
TILE VD [ Delets TITLE O Chenge [ Addition | &
HAME FRANZ, JON A NAME
STREET ADDRESS | 3908 SUMMIT BLVD., #18 STREET ADDAESS
| Cmy-sT-2IP © PENSACOLA- FL 10503-4350 o~ - CTY-ST-ZP - |- = =~ - s EeL R
TITLE STD O Delete . | TrLE (Jchange [ Additin
NAME MCINNIS, ALLEY E HAME
STHEET ADDRESS 3293 SUMM'T BLVD’ #18 STAREET ADDRESS
iry-ST-2P PENSACOLA FL 325034350 ‘ : oimy-St-21P
TITLE ' O Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2ZIP
TILE O Delete TMLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE Jchange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-5T-2IP

12. t hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07#13)(0, Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered 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 attaghment with an . with all other like empowered.

¢f 3 -

(2T D ate = £50-
SIGNATURE: {8 25 Jre CARERARRE H it e Qfesfdamt- Y-9.0/ F<E S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

L a




