2001 UNIFORM BUSINESS REPORT (UBR) FILED 9
DOCUMENT # 712941 Feb 26, 2001 8:00 am sz
17 Entty e Secretary of State

HADJI TEMPLE ASSOCIATION, INC. : 02-26-2001 90504 049 ==**61.25
Principal Place of Business Mailing Address
300 W. NINE MILE RD. BOO W. NINE MILE RD.
PENSACOLA FL 32534 PENSACOLA FL 32534
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
' 59-1174237 Not Applicable
Zip Country Zip Country O " $8.75 additional

5. Cenificate of Status Desired :
Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e | e e =g e Bt it SR T ST L NG T e SeermTeEs w7 - o —a e
HOFER, ROBERT A Street Address (P.O. Box Number is Not Acceptable) -
800 W NINE MILE RD
PENSACOLA FL 32534
City FL Zip Code

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

s
£

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabie. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees {)epartment of State 1
10. OFFICERS AND DIRECTCRS Ft ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PD v Gt Detete e PD X change [ Addition | 8
NAME MONDAY, ALMON NAME S
STREET ADCRESS | 7030 COMMUNITY DRIVE ' STREET ADDRESS ARNGIE POPE E
CITY-S7-2IP PENSACOLA FL 32526 CITY-ST-2IP 8878 SCENIC HWY &
TITLE T O Delete M ;BND“L’ULH r FL 32514 Gfchange [ Addition %
NAME TURLINGTON, TOM NAME
2:::2 :‘;‘I’:ESS g:ELSSE SHORE DR STRELT AODRESS NAME & address okay
ACOLA FL 32505 ov-57 2P
=1~ TITLE it --SDr—:_,"--w-b'w““\‘“‘“ i e #‘-‘-;-#’,.-‘D‘él‘ew‘r"&‘% “TITLE ~ "'S’t)--'"-:’ e BRI i e e ﬁ-.‘:’-"iu;ﬁ,-"-r"",.:--E}.cha‘nge‘ - ;D Addition "
NAME HOFER, ROBERT NAME
STREET ADDRESS | 2672 TINOSA CIRCLE STREET ADDRESS NAME & ADDRESS OKAY
CITY-S7- 2P PENSACOLA FL 32526 CITY-ST-ZP
TILE vD 2% Delte ] TITLE VD [ change [ Addition
NAME POPE, ARNGIE NAME JERRY CARROLL
STREET ADDRESS | 8878 SCENIC HWY swEETADORESS | §123 BUCK WARD ROAD
arv-s1-z¢ | PENSACOLA FL 32526 ovsr | BAKER, FL 32531
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-81-7P
TImLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. } hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 he corporation or the receiver or trusiee empowered te execute this repor 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: PRY T iR L J//N/a / §So-476-93 é?f’

Date Daytime Phone #




