2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538525

1. Entity Name

DUNES OF PANAMA RENTAL ASSOCIATION, INC.

Principal Place of Buginess

7205 THOMAS DRIVE
PANAMA CITY BCH FL 32408

Mailing Address

7205 THOMAS DRIVE
PANAMA CITY BCH FL_324(B-7501

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90074 044 ***150.00

2. Principal Place of Business

3. Mailing Address

(MR RV A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
59-1838117 Not Applicable
i Count Zi Count i
“p ountry ' Ky 5. Certificate of Status Desired O $8.75 Additional
e e | JR . | —— e e e e e SRS --Fea.Required - p—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLL'NS. J. ERNEST Street Address (P.O. Box Number is Not Acceptable)
703 GRACE AVENUE
PANAMA CITY FL
IR Cic 7Ip Code
v FL [*
8. The above named eri{i'ty‘sdbjrrj,it_s this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
"
“‘f.,'a‘:r;. P
SIGNATURE il i<
Signature; typed or orinted name af reni‘sgered agent and title if applicable {NOTE: Registered Agent signature raguired whan reinstating) DATE
. . i . Py - . . v "'
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on bagk)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS ANC DIRECTCRS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 1 Detete TITLE [ change [ Addition
NAME SCHAFER, JOYCE MRS NAME

staeer ADDRESS | 136 ALEXANDRIA DR STREET ADDRESS

CITY-ST-ZIP MACON GA CITY-5T-2P .

TITLE D O Delete TLE EFChange [ Additicn
NAME - HUGHES, GENE NAME : ]

staeT ADoREss | 433°A N DALOVILLE AVE sTReET aDDRESs |33 A - pALe vipe Avt

orv-s2¢ | COLUMBUS GA 31909 ~ e s - |DACRvine, 44 30322 L

TILE D O Delete THLE O change ] Addition
NAME BOWLES, JANE NAME

street a0pRESS | PO DRAWER 99 N/A STREET ADDRESS

CiTY-ST-2IP CUTHBERT GA CITY-S1-2P

TITLE D O Delete TILE [l change [ Addition
NAME MATHIS, NATHAN NAME

sTREeT A0DRESS | P O DRAWER L N/A STREET ADDRESS

CITY-S7-2IP SLOCUMB AL 36375 CITY-ST-ZIP

e P O Detete TITLE O change [ Addition
NAE DAVID HAWKINS, NAME

sireeT ADDRESS | 1753 ARGONNE DRIVE STREET ADDRESS

CITY-ST-2IP MORROW GA CITY-ST-2P

TITLE D [ belete TITLE [ change [ Addition
NAME BEAM, JANICE NAME

strecT ADDRESS | 5111 BOYD DR STREET ADDRESS

CITY-ST-2P COLUMBUS GA 30206 CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A A a5 REQRS it v

25/ 3000

78 ~234-66 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

\

CRZE034 (9/99)



