2000 UNIFORM BUSINESS l_’_IF!PORT (UBR)

FILED

DOCUMENT # 760366 -

1. Entity Name ‘e
v~

EAST PASS TOWERS CONDOMINIUM ASSOCIATION, INC.

Jun 19, 2000 8:00 am
Secretary of State

06-19-2000 90003 003 ****5] .25

Mailing Address

100 GULF SHORE DR.
DESTIN FL 32541-3066
us

Principal Place of Business

100 GULF SHORE DR.
DESTIN FL 32541
us

2. Principal Place of Business 3. Maifing Address

MM AR

I

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

!
DC NOT WRITE IN THIS SPACE
I

City & State City & State 4. FEI Number i Applied For
59-2579097 Not Applicable
, : 1 .
Zip Country Zip Couriry 8, Certificate of Status Desired| 0 $8'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
e Y e = e e ok ra e rer B el e o z|=Names—=—-=x . == '.,=~'—'«-=-J‘-'-~—-—u S meggTes s C
PC. ber is Not A I - T
DALE E. PETERSON REALTY, INC. Street Address (P.C. Box Number is No cceptab;e) )
321 HIGHWAY 98 EAST | Ny
DESTIN FL 32541 - i e
EA ity ip Code
. FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
|
i
SIGNATURE i
Signature, typed or printed name of regusterad agant and titls if applicable. (NOTE: Registered Agent signalura required when reinstating) ' DATE
1
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME VD [ Delete TIME ' I [J change [ Addition !
NAME LEWIS, R. WAYNE NAME E
STREET ADOAESS | 100 GULFSHORE DR STREET ADDRESS i
CITY-ST-21P DESTIN FL 32541 CITY-5T-2IP f |
TmE SO O Delete TITLE | [ Change [ Addilion |
NAME MARTIN, BUDDY NAME !
staeer anoress | 100 GULF SHORE DR 308 STREET ALDRESS : ) i
booTvST2P | DESTIN-FL A28 — .- . - - ) cmv-st-ze e pp— Lo Ceee o
e D . O Delete TIME | [JChange [ Addition
NAME GIROUX, JiM NAVE :
sTReT A0DRESS | 677 FOREST LAIR STREET ADDRESS :
orv-sT-2p | TALLAHASSEE FL 32312 oir-St-2i |
TmLE PD O oelete TITLE ' {JChange 7 Addition
NAME KOCHL, BOB NAME |
STREET ABDRESS | 3213 TOLMAS DRIVE STREET ADDRESS |
CITY-ST-2IP METAIRE LA 70002 CITY-8T-2IP :
TIME D 1 Dalets TTLE | [dchange [ Addition
NAME MCLENDON, JAMES NAME I
STREET ADDRESS | PO BOX 506 STREET ADURESS |
CITY-ST-2IP WETUMPKA AL 38092 CITY-§T-21P |
TITIE , LT Delets TMLE | O Changs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS . -
CITY-ST-21P CITY-§T-21P !

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repart’is true an
of the corporation or the receiver or-trustee

changed, or on an attachment wit other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.il further ¢ertify that the information
curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my narrie appears in Block 10 or Block 11 if

Bof KeBHL ; PRESIDENT

SIGNATUREL —— ot i ot MEWUIRED - 00105 |[(g50)837- 3879
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate I L %

CIZEOLT (3 11)



