e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOO0004124
SUMMER TOWNE OWNERS ASSCIATION, INC.

Principal Place of Business

C/O LARRY STEPHENS
1717 BROWN AVE.
PANAMA CITY FL 32401

Mailing Address

C/O LARRY STEPHENS
1717 BROWN AVE.
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[

FILED

05-05-2002 90085 033 ****5]1 .25

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3702717 Mot Applicable
i Zi Count it
Zip Country P ouniry 5. Cerlificate of Status Desired O $8‘75 Addutlonal
N . . . - e R o L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Street Address (P.0. Box Number is Not Acceptable)
BENNETT, DERRICK -
112 E. THIRD CT.

PANAMA CITY FL 32401

City

Zip Code

FL

SIGNATURE

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,

Slgnature, typed or printed nama of registared agent and title it applicabla.

{NOTE: Registared Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may B2

Make Check Payable to

- Trust Fund Contribution. Added to Fees Department of State
E)
‘0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE D O belete TLE Mctange [ Addition
N STEPHENS, LARRY e
STREET ADDRESS | 1717 BROWN AVE. STREET ADDRESS
CITY-ST-2IP PANAMAQEX_FLM' i CITY-51-2IP
TLE D O Delete L O] Change (1] Acdition
N STEPHENS, TERESA e
STREET ADDRESS | 1717 BROWN AVE. _ STREET ADDRESS
omyTer-me PANM‘ B e J S B | iR Sl = e e
TIMLE D [ Delete TITLE [JChange  [] Addition
NAME CARR, MICHAEL vV NAME
STREET ADDRESS | 309 MOONLIGHT DR. STREET ADDRESS
orST-27 | PANAMA CITY BEACH FL 32407 civ-sizp
TTLE D O pelete TITLE [Jchange [ Addition
v CARR, LINDA € e
STREET ADDFESS | 902 MOONLIGHT DR. STREET ADDRESS
CITY-ST-2IP PANAMA.Q[[Y_BEAQH_EL_&"'UT CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #

May 05, 2002 8:00 amj
Secretary of State

CR2EQ37 (9/01)



