2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007152 Apr 23, 2002 8:00 am
- Entyheme ecretary of State

NANTUCKET PLACE OF PENSACOLA HOMEOWNERS ASSOCIAT 04-23-2002 90390 048 ****61.25
ION, INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD ’ 3298 SUMMIT BLVD
SUITE 4 SUITE 4
PENSACOLA FL 32503 PENSACOLA FL 32503
= T s O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3627855 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L i g = e anm L= s —:—:—-‘——ﬁ'r;—u—aﬂjgw R TESTme ISR T Y AT ey e L
E“"ERIDGE. RAY O Street Address (P.O. Box Number is Not Acceptable)
3298 SUMMIT BLVD. SUITE 4
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE
& Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
S 9, Election Campaign Financing $5.00 Make Check Payable to
" . .00 may Be y
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TNLE Vb P Dekete TILE Dy . - . (O change [XAdditiun

NAME FRANZ, JON A NAME Dedrews 2udol Lon g

STREET ADDRESS {3268 SUMMIT BLVD., #18 smeer aooress | BB 2\ Dimrvreikat—

orv-st-2¢ | PENSACOLA FL 325034350 — rve (Pewsacda B Fesaf .

TInLE S0 L Belete TIME DNV [ Change Z’Addition

NAME MCINNIS, ALLEY E NAME Shavon Bell Plecce.

STREET ALDRESS | 3268 SUMMIT BLVD., #18 sTezTacoREss | W22 OWankacke-t

orv-sT2° | PENSACOLA FL 325034350 o120 | YoposAlada. L 32sid

ge PO = me o JOST . . . _ . Oty -Bditon
wE - TUTMERON ™~ 7 =77 T T T e Y Susan  Jocumy o

STREET ADDRESS | 3208 SUMMIT BLVD STE 18 STREET ADDRESS 833‘-‘{ ( waocmm Om

onv-s1-2 | PENSACOLA FL 32503 ovsw Donsacota Bl 328 p

TLE O Defete TILE i o O change  [HAddtion

NAME NAME Lyt nge.

STREET ADDRESS sectaocress | 95,39 MogvHlac kot Poce

CITY-ST-ZPP CITY-5T-2P Pewas Q-Ocl A ]:I 3@514 /

TINLE [ pelete TE ) [ Change lzfAddin‘on

NAME NAME z.\)\ﬂ ’% Fueh\er

STREET ADDRESS STREETADORESS | B0 | N ilet O(age

CITY-ST-21P ov-sP - [Rowsaccia FU, A8 1ok

e ] pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenywith an address, with all other (ke smpowared.

SIGNATURE: _. AU A IIE BISARSRN R 00 ‘/—(/-0?— $S0-U34 383~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COOT4TT

CR2E037 (9/01)




