. | ;S
2000 UNIFORM BUSINESS REPORT BR)

DOCUMENT # 755522

1. Entity Name

|
MOONDRIFTER OWNERS ASSOGIATION, ING.

v

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90031 024 ****5] .25

Principal Place of Business

8815 THOMAS ORIVE
PANAMA CITY BEACH FL 32408

Maillng Address

8815 THOMAS DRIVE

PANA.H'A CITY BEAGH FL 324084002 AT

2. Principal Place of Business

AR

3. Maililng Address

Sulte, Apt. #, stc.

Suits, Apt. #, 6tc. * DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiied For
o 59-3201796 Not Apphcable
" ] N s,
4p Country ap Country 5. Certiticale of Stalus Desired [ §8'75 Additional ,
! ‘ a0 Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstersd Agent
. .. Name _ _ . : -
' = . - I - o - L
HARBISON, MYNTA | Street Address (P.O. Box Number is Not Acceplable) -
5704 HILLTOP AVENUE . :
PANAMA CITY FL 32408
! City F L LZip Code

t for t

J

8. The above nemeéd entily submils this state

"y,

he purpq'se of changing its registarad office or ragisterad agent, or both, in the state ol Florida.

~ , g(km?i:)czyo

SIGNATURE :
name of regislesd agen and title it lopl?:lbh {NGTE: Registarad AQant sxgnatur mquired when reinstating) DATE
FILE'NOW: - e 9.-:E:f|ectinn Casnpaign Firiancing — — ~-$5.00 May Be —|— — ——Make Check Payable to B
FEE IS $61.25 Jlrust Fund Contribution. Added to Fees *  Department of State

10. OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n
e P ¢ D oekte TiE v Ocrange  Mddiion | P
NAME MURPHY, NEIL NAME Fenwn, Wel, =
STREET AO0RESS | BT, 2 BOX 29 : s aomiss | 753 Az doe DL, 5
vt | DONALSONVILLE GA 31745 L, NW | LeGeanse  Ba Sonm 5
e v et TIE D = Dorne  Dadsiion | S
NAME SIMS, SYLVIA ' NAME Barire R, Edwa )
STHEET ADORESS. | 205 AMBERIDGE TR. B SREETAO0RESS |/ 3 Gpech woed TaAcL
orv-star | ATLANTA GA 30328 Ty T ews® lBoswe s, GA 300vs
TmE T U et TILE : , 0 Crange lion
NAME WITHERS, SHIRLEY ; NAME MR, STeplfen, OL.
STREET ADDRESS | 1816 S.W. LONGVIEW TERRACE ; ST a0RESS | PO o X €OF |
om-st-2P {1 EES SUMMIT MO 84081 - o CVSIPT 1Pory ST TOE, LY IFRNFT
ThE S ' et Tme D, [)change (i MAadition
NANE STILES, SHIRLEY : NAME Lipham, Ekﬁc/
smeer avoRess | 104 PALOMA DRIVE : sweiomess | Bss3 Ve Fory Kaad
ov-s2P || FESBURG GA 31763 . WS\ ERANE LN, BA  FodiT
TME D & Wlem TITLE [ change [ Aadition
NAME HUTCHINSON, DORIS ‘ NAME
STREET ADORESS [ 1538 WESTWOOD DRIVE ' STREET ADORESS
CiTy-S1-7P ALBANY GA 31707 . CITY-51- 29
e D P O oelets TmE S [Thange L Addltion
we | ANDREWS, PAM , we  |podeews, FAm

- STREET ADORESS | 672 DERBYSHIRE DRIVE sTRezT ooeess |67 Dea by Shi RE <.
C-S2° | TALLAHASSEE Fl 32312 . oStW | Tep tlabasses £ 3A3 IR

12. | herepy cetti
ingicated on this report or supplemental repor! is I

of the corporation or.the receiver or lrustee empowered to éxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othler hke ampowerad., '

SIGNATURE:

that the information supplied with this fil

does not qualiy for the exemption siated in Saction 1 19.0?#3)0). Florida Statutes. | further cerlify thal the information

ini
ug am_? accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director

-$c1-3881

Duylarwe Phons #

2-11-0d G112




