2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740246

1. Entity Name N

DUNES OF PANAMA PHASE | ASSQOCIATION, INC.

Secretary of State

05-03-2001 90004 022 ****61.25

May 03, 2001 8:00 am

0016047

Principal Place of Business Mailing Address
7205 THOMAS DRIVE 7205 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, Apt. #, elc, Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1838117 Net Applicable
Zip Country ap Goutry 5. Certificate of Status Desired O $8'75 Addi‘tional
Fee Reguired

CR2E037 (10/00)

6. Name and Address of Current Registered Agent 7. Name arid Address of New Registered Agent
Name
ARNOLD JOHN R Streat Address (P.O. Box Number is Not Acceptable)
7205 THOMAS DRIVE
PANAMA CITY BEACH FL 32407
City FL Zip Code
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, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Wiake Check Pavable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 7 Delete TITLE (M chaage [ Addition
NAME SCHAFER, JOYCE MRS NAME
STREETADDRESS | 136 ALEXANDRIA DR STREET ADDRESS
cITY-51-2p MACON GA CITY-§T-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME BEAM, JANICE NAVE
STREET ADDRESS | 5411 BOYD DRIVE STREET ADDRESS
CITY-8T-21P COLUMBUS GA 31909 Ty -5T-21P
TITLE D O3 petete e O change [ Addition
NAME BOWLES, JANE NAME
streetanoress | PO, DRAWER 99 N/A STREET ADDRESS
erv-si-2¢ | CUTHBERT GA CITY-5T-2PP
MLE D Ngete TILE D [ Change  [@-Atdition
NAME MATHIS, NATHAN NAME CLgoys me mesn/ ¢
staeeT apoRess | P.O. DRAWER L N/A STREET ADDRESs | ) R o 57 Fhen?S DA A bl ) )
on-sT-2P | SLOCUMB AL 36375 orv-size | PAmdme Clay, Rl 32468- 053¢
TITLE D ] Delete TILE [ change [ Addition
NAME HUGHES, GENE NAME
STREET ADDRESS | 433A DALEVILLE AY STREET ADDRESS
Orry-$T-21P DALEVILLE AL 36322 CITY-ST-2IP
TILE p O Delete TLE O Change [ Addition
NAME HAWKINS, DAVID NAME
STREET A0DRESS | 1753 ARGONNE DRIVE STREET ADORESS
orv-st-2¢ | MORROW GA oiry-§-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicatéd on this 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 frustee empowered to 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.

> - T 7o
SIGNATURE: W % Davie pauwkins

i3 Jaeel G50 -23% (69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




