| FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am}

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2000004091 , Secretary of State
1. Entity Name 05-05-2003 91396 020 ****5]1 .25
BARBERY COAST OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7 TOWN CENTER LOOP 7 TOWN CENTER LOOP
SUITE C-14 SUITE C-14
SANTA ROSA BEACH FL 3245% SANTA ROSA BEACH FL 32459
Suite. Apt #, atc. Suile‘ Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FRsNumb Applied For
- 25& 722 , ; z 2 Not Applicable
Zp Country i Country 8, Centificate of Status Desired d $8'75 ﬁfddnional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . - J— - T Name -
FRANKLIN H. WATSON' PA . Street Address (P.O. Box Number is Not Acceptable)
5399 E. CTY HWY. 30-A, BOX 180 :
SEAGROVE BCH FL 32459 ’
SR ' City FL l Zip Code
*8. The abo;/e named entity submits this stati-;ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
"SIGNATURE
‘ Signature, typed or printed name of reglst:sr_ed agent and titlg if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 s on P -00 May Be ;
3 e Trust Fund Contribution. Added to Fees Florida Department of State
10. ] {QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
TiTLE [ Delete e 2 [Rghange ] Addition | &
e OKIS, RCHARD J e ooxcts, RictARD ¥~ » 3
sTeeET A0chess 95 LAURA HAMILTON BLVD. stheer ks | T ToOWN SENTER, oo Fy SVITE &~/ N
CY-ST-P A ROSA BCH FL 32458 ov-srze | SANTA RoSA BEACH Fi 3245F u%:
TITLE [ pelete TITLE [ Change [ Addition %
NAME MET, BEN HAY JR. NAME
streer ADDRESS 3797 INDIAN TRAIL STREET ADDRESS
orvstap DESTINFL 32541 . ov-si-2p e .
TITLE D [ Delete me Clchange  [J Acdition
NAME ON, PETER J NAME
STREET ADDRESS E. CTY HWY. 30-A, BOX 180 STREET ADDRESS
CITY-ST-21P GROVE BCH FL 32459 CTY-§7-2IP
TILE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP CITY-ST-2IP
TILE 3 Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporatien or the receiver oOr trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e D ~
MNata Prautim e Dhera &




