2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 755522 Feb 25, 2002 8:00 am
1. Entity Name f
MOONDRIFTER OWNERS ASSOCIATION, INC. Secretary of State
02-25-2002 90057 031 ****g1.25
Principal Piace of Business Mailing Address
8815 THOMAS DRIVE 8815 THOMAS DRIVE
PANAMA CITY BEACH FL. 32408 PANAMA CITY BEACH FL 32408
s T e IR AWM
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3201?96 Not Applicable
Zip Country Zip ) Country 5. Cenlificate of Status Desired | gg;gg} L.::iecgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
BURG, JéﬁOME w Street Address (P.O. Box Number is Not Acceptable)
5 MIRACLE STRIP LOOP STE 12
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
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature réguired when reinstating) DATE
“ . . 9. Electien Campaign Financing 5.00 may B Make Check F"ayable {o
) FILE ITIOW. FE? TS $61.25 Trust Fund Contribution. O fdded to F?;s ° Department of State
10. 7 st ,OF;F|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P X Delete “TmE D/P [J Change 30 Addition
NAME WITHEAS, SHIRLEY NAME Free, William J.
swezr aponess | 18168 SW LONGVIEW TERRACE stReeT aooress (2218 Hills Creek Road
crv-st-2¢  |LEES-SUMMIT MO 64081 or-si-zp  |Taylarsville, GA 30178
TILE U X Delete TITLE DNV ] Change 1 Addition
NAME BARKER, EDNA NAME Watkins, Jdn W.
streer aooress | 130 BEECHWOQOD TR steeet anaess |831 Valley Meade Drive
CITY-81-2P hI;‘?SWELL GA 30075 orv-st-ze (Mardetta, GA 30067
TIILE [ Del TITLE D R & Ch [ Additi
e RUBISON, PEGGY e e Rekison, Pegy o -
streer aponess | 7829 SURF DR streer aocress | 7629 Surf Drive
orv-st-zp  |PANAMA CITY BEACH FL 32408 erv-stze  [Parama City Beach, FL 32408
TILE U X Dealete TITLE D/T [ Change  [X Addition
NAME FENN, WIL NAME E\Ers, Stene
streeT aopress 1799 AZELEADR steeet acoress | 707 Mobley
CITY-5T-2P léAGRANGE GA 30240 orv-stze  (Goludoss, GA 31904
TITLE ol ... s O el TITLE D . X ch [ Addition
wwe  |GRANT, LESLE L |Gent, Leslie T
STREET ADDRESS 1305 NE 104TH ST STREET ADDRESS 651 S. W. Gﬂ‘l StI%t’ #713
orv-sr-ze |MIAMI SHORES FL 33138 crv-stze  |Parmparno Beach, FI 33060
o KNDREWS, PAM Dett - Ebaright, Dr. Janice B change - L hatten
saeer anoress [672 DERBYSHIRE DRIVE sTeeeT anpress | 750 Seabreeze Iake Reed
orv-st-zp  [TALLAHASSEE FL 32312 emv-s-z¢  |Bucheren, GA 30113

12. | hereby certify thal tha information supplied with this filing does net quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlrg!l other like empowered.

SIGNATURE: X ¥ kﬁﬁ\ 7 [-3/-02 Bo-235-1p0 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phana #

CR2EQ37 (9/01)



Continuation of #11

D

Murphy, Neil

Route 2, Box 29
Donalsonville, GA 31745

Qee 3L

X Mdtion

vﬁf“b/)/gff Z
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