2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740246

1. Entity Name

DUNES OF PANAMA PHASE | ASSOCIATION, INC.

Principal Place of Buginess Mailing Address

7205 THOMAS DRIVE
PANAMA CITY BEACH FL 32408

7205 THOMAS DRIVE
PANAMA CITY BEAGH FL 32408-7501

2. Principal Place of Business 3. Mailing Address

A

|

Suite, Apt. #, etc. Suite, Apt. #, etc,

I

DO NOT WRITE IN THiS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90074 004 ****6] 25

MR

City & State City & State 4, FEI Number Applied For
59-1838117 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Deasired O $8'75 l-}dditionaj
Fee Required
- — ——————— . -Name and Addreas of Current Registered-Agent 7 Neme-and Address of Naw Registered Agent =
Name
Street Address (P.O. Box Number is Not Acceptable)
ARNOLD, JOHN R, ¢
7205 THOMAS DRIVE
PANAMA CITY BEACH FL 32407

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed nama of registered agant and title if applicabla.

{NOTE" Registered Agent signaiura required when rainstatng)
*

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Uepartment of Siale
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIMLE T ] Delets TILE [ Change [ Addition
NAME SCHAFER, JOYCE MRS NAME
STREET ADDRESS | 138 ALEXANDRIA DR STREET ADDRESS
GNY-ST2P | MACON GA GITY-ST-71P
TITLE D [T Delete TILE [ Change  (J Acdition
NAME BEAM, JANICE RAME
STREET ADDRESS | 5111 BOYD DRIVE o _ || smeETamDRESS | | _ .ene - .-
arv-s-2P | GOLUMBUS GA 31909 o . CITY-ST-2IP
TITLE D 1 Deiete TLE [ change [ Addition
NAME BOWLES, JANE NAME
STREET ADDRESS | P.0. DRAWER 69 N/A STREET ADDRESS
¢m-$T-2P | CUTHBERT GA CITY-ST-2P
TILE D O Delete TITLE [ change [ Additicn
NAME MATHIS, NATHAN NAME
STREET ADDRESS | P.0). DRAWER L N/A STREET ADDRESS
om-sT-2¢ | §LOCUMB AL 36375 CITY-ST-ZIP
TinLE s - A Deete ME Eu hec Gerte . - O Change [ Addition
o DORESS PRUTT, MARIE NA: ¢ oA 5(.3; %’ p;;L:_E,-yj(/e ;M08
STREET 4 7205 THOMAS DRIVE STREETAODASSS | paewi e, #A 36z 22
CITY-ST-ZIP PANAMA CITY FL 32408 _ CITY-ST-ZIP &
TITLE P _ [ Delete TITLE - O change [ Addition
NAME HAWKINS, DAVID NAME
STREET ADDRESS | 1753 ARGONNE DRIVE STREET ADDRESS
CITY-$T-2IP MORROW GA CIY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate 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 receiver or trustes 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 ail other like empowered.

SIGNATURE:

% S REDNASTE MK s

S//lw/zwo

g0 ~234-L467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



