2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000010459

1. Entity Mame

HARMONY HOMES OF NORTHWEST FLORIDA, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90025 015 ***150.00

Principal Place of Business Maiiing Address
712 CANDLESTICK PLACE 12 CANDLESTICK PLACE
PENSAGOLA FL 32514 PENSACOLA FL 32514
us us
Suite, Apt #, ate. Suite, Apl. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
59‘3233193 Mot Applicable
Zi 7i i
P Lountry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHINDLER, BRIAN S
712 CANDLESTICK PLACE
PENSACOLA FL 32514

Name

Street Address (PO, Box Number is Mot Acceptable)

City E:;L Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE
Sigrature, typed or ornted name ¢° registered agenl and titic T apolicaule, (NGTE: Reg.starad Agent signatuse recuired whan ranstat ngh DATE
8. This corporation s efigible 0 satisfy ts Intangible FILE NOW!N! FEE !E‘f $150.00 10. Election Campaign Financing $5.00 iy 5o
Tax fmng requirerrent and siects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fe)a;s
(See critena on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE pp O Delete TITLE [ Chazge [ dddition
NAME SCHINDLER, BRIAN S HANE
sTREET a00RESS | 712 CANDLESTICK PLACE STREET ADDRESS
Ty -ST-21IP PENSACOLA FL 32514 CITY-8T-ZIF
TLE v O Delste TMLE [ Change [ Additien
MAME SCHINDLER, MARGARET E NANE
STREET ADCRESS | 742 CANDLESTICK PLACE STREET ADDAESS
CITY-8T-21P PENSACOLA FL 32514 CITY-SI-4P
MLE U Delete TITLE [J Cranga ] Additon
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
THLE ] pelete 1MLE [ Crange [ Additon
NAME HANE
STREET ADDRESS STHEE! ADDRESS
CITY-§T-7IP CITY-ST-21P
TILE ] pelste TITLE O Cohange ] Additon
MAME NAKE
STREET ADORESS STREET ADDRESS
CiTY-5T-7IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Additon
NAME NAME
STREST ADDARESS STREET ADORESS
CITY-5T-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information

indicated on this report or su

lemental report 15 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recdlver or trustes empowered to execute th's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attac

SIGNATURE: "2

WHE AND TYFED d@ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Detes Dayirng =

e'ﬂt Wth an addresgwith all ofher iike empowerad.

{20-01 Q0384445

Fiane

CR2E034 (10/00)



