2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712941 FILED
1. EnliyName* Jan 20, 2000 8:00 am
HADJI TEMPLE ASSOCIATION, INC. Secretary of State
01-20-2000 90108 050 ****70.00
Principal Place of Business Mailing Address
800 W. NINE MILE RD. 800 W. NINE MILE RD.
PENSACOLA FL 32534 PENSAGOLA FL 32534-1858
us us
T [ IR AR AR R
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State o . City & State 4, FEI Number Applied For
59-1174237 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired §8'75 Aldditionai
ge Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name L. . - - e - -~
T i e = e ' ""'”““‘*HOFER“.“ROBERT"AT" ~
HAMM, MORGAN E Strest éqc(!)dgss PEO.SBl:a[:‘x Nﬁr%ti%r EI:S Nﬂ :.tl\:cig-:le tatilae AD
800 W NINE MILE RD
PENSACOLA FL 32534 - —
i in Code
’ PENSACOLA FL [ 325%4

8. The above named entity supmits 1his staternent for the purpose of changing its registered office or regisiered agent, or both, in the stale of Forida.

SIGNATURE __ WJO@&/ ROBERT A. HOFER 1/11/00

Signatura, typed or printad name of registerad agent and tigft applicable. (NOTE: Ragistered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. ad Added to Fees Department of State
10. E CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X elete TILE PD Change (] Addiion
NAME MOORE, JAMES E NAME MONDAY, ALMON
seeT so0ness | 6145 OLD BETHEL RD STEETADRESS (7030 COMMUNITY DRIVE
omy-sT-zZP | CRESTVIEW FL 32536 CITY-ST-2IP ENSACOLA . FL 32526
TE T - : 7 pelete iE [ change [ Additien
NAME TURLINGTON, TOM NAME . :
sTreeT aooress 16115 E SHORE DR STREET ADDRESS :
|- crry-sT-ze- - | PENSACOLA-FL 32505 ~- cmeme s e - gOmSSTEP ) L. e e, . -
TITLE s ' & pelete . TITLE SD Kl change [ Addition
NAME HAMM, MORGANE - ' mMe  [HOFER, ROBERT A.
staeeT sooness 4508 BAYSIDE DR | seer wonesss (2672 TINOSA CIRCLE
ore-5T-2F | MILTON FL 32583 orv-sT-P IpENSACOLA, FL, 32526
TITLE vD : Delete TITLE VD Kl change [ Addition
NAME MONDAY, AL NAME ARNGIE POPE
sTaeer AoDRESS | 7030 COMMUNITY DR , STREETADDAESS 18878 SCENIC HWY
orY-sT-2P T PENSACOLA FL 32526 . orv-si-f I pENSACOLA, FIL 32514
TITLE [ Delete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-ZiP CITY-§T-2iP
TITLE - ) [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS- A STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | @m an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 like empowered.

SIGNATURE: ___ /X eATA~ EAfa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

™ 1/11/00 (850) 476-9384

FFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/99)




