I 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 14,2003 8:00 am

DOCUMENT # 770448

1. Entity Name

CIATION, INC.

GREENWOOD ESTATES MASTER CONDOMINIUM OWNERS ASSC

Secretary of State

01-14-2003 90043 028 ****61.25

Principal Place of Business

7813 NORTH LAGOON DRIVE
BOX 24
PANAMA CITY BEACH FL 32408

Mailing Address TR ET AT BT LT

BOX 2-
PANAMA CITY BEACH FL 32408

I

7813 NORTH LAGOON DRIVE
3. Mailing Address H"”“"“ Il ”"m"l" NI”m ‘ ||||I" |||'|

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
Cily & Siate City & State 4, FEI Number 59.2738211 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent- < ~=—-=. . .} - = _.--% —=2~7;.Name and Address of New Registered-Agent. — "~ ~
Narme aﬂm cu . Zh
il
MCPETERS' TIM Street Addresiﬁo X Number is Not Acceptable)
7813 N LAGOON DR #38 A go Dr. A48
PANAMA CITY FL 32408
City Zip Code
Panama by Beach  FL | 7240

B. The abova named enlity submits this statement fer the purpose of chapging its rsglstered office or registerad agent, or.béth in the State of Florida. | am familiar with, and accept
the obhgatnons of regustered agent
SIGNATURE ,_, 7 \’ | Ujﬂa
DATE

Slgnature, typad printad nama of eglstarsd agsnt and titla apptlcabls (NDTE Reglstarsd Agent signature required when sainstating)

[/ R - .
. 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe!es Florida Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ol TITLE (3 Change [ Addition
NAME MCPETERS, TIM NAME
streeT ADoRESS [ 7813 N LAGOON DR #3B STREET ADDRESS
crv-sT-2P | PANAMA CITY BEACH FL 32408 CiTY-§T-2IP
TITLE STD [ pelate TITLE e [RJthange (7 Addition
NAME CURRIER, GARY NAME
stReeT ADORESS | 7813 N LAGOON DR #98 STREET ADDRESS
arv-st-zP - |PANAMA CITY BEACH FL 32408 CiTY-ST-21P
TE VPD O Defete TITLE (] change [ Addition
NAME KINSER, GAIL NAME
STREETADDRESS |7813 N LAGOONDR #8E - — - ™ T T YeSTRETADDRESS [~ o meeee v v s memis L oo
omy-sT-2r - | PANAMA CITY BCH FL 32408 CITY-ST-ZP o
me - Delete e S Ol Change  A#Gidition
NAME NAME Mmartene CoHle
STREET ADDRESS smeeraooress [1403 M. Lagoon Dr. AR
CITY-5T-2IP CiTY-ST- 2P Pdnama— [ +l4 B('ﬁdh Et. 32408
TTLE 7 Delete TITLE [JChange  [RaATdition
NAME NAME \AMH' BY{JWVI "
STREET ADDRESS sTReet anpeess 1413 ron Df '73
CITY-ST-2F CITY-ST-2P bﬂnd ma. +,/ Beach, E 32408
TITLE 1 Delete TIMLE "~ [J Change  -AAddition
NAME NAME Bu{-o'rd cas Dn N
STREET ADDRESS swertsonsess [F943 N. LAgoon Dr. s
CRY-ST-2p oS Panama (54U ged‘g/, Fr. 32408

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)&)/Flor|da Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legal sffect as if made under cathy, that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executg
changed, or on an attachment with an address, with all other likergy

Ais report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

e Phana 3

CR2E037 (10/02)

S R e e S e T R




