2001 UNIFORM BUSINESS REPORT (UBR)

FILED
- Jan 22, 2001 8:00 am

DOCUMENT # N02322 o
1. Entty Name, Secretary of State
CAMP CREEK OWNER'S ASSOCIATION, INC. ‘ 01-22-2001 90130 027 ****61.25
Principal Place of Business Mailing Address
(/O BERT WARREN G/Q BERT WARREN
132 EMERALD LAKE DR 132 EMERALD LAKE DR CO007470
DOTHAN AL 36303 DOTHAN AL 36303
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'0900922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gfqﬁfé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, FRANK
7998 E COUNTY HWY 30-A
PANAMA CITY BEACH FL 32413

Street Address (P.O. Box Number is Not Acceptable)

City

FL J 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: Ragistered Agent signature reguired when reinstating)

DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Depanment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 8D 1 Delete TImLE [ chenge [ Addition
NAME MARTIN, FAYE NAME
street aDDRESS | 1505 SELKIRK DR. STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-ST-ZP
TME VD 3 Delete e O change [ Addition
NAME JACKSON, WILLIAM C JR NAME
sTReer aDoRESS | 3524 TALL PINES CR STREET ADDRESS
orv-st-2p L TUSCALOOSA AL 35405 ) e Qomvestze e e i e
TITLE 11y O Delete e (O change [ Addition
HAME WARREN, E A NAME
STREET ADDRESS | 132 EMERALD LAKE DR STREET ADDRESS
CITY-ST-2P DOTHAN AL CITY-ST-2IP
me PD 1 Delete THTLE [ change [ Addition
NAME JONES, FRANK ’ NAME
STREET A00RESS | 120 WEST CLUB DR STREET ADDRESS
CITY-ST-2P CARROLLTON GA 30117 CITY-ST-2P
TILE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-8T-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 certity that the information
indicated on this report or supplémental 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

T 7194094/

changed, or on an attach

SIGNATURE:

SIGNATURE AND

'ED OF PRINTED NAI

with an address, with all other like empowered.

LY

SIGNING OFFICER OR DIRECTCOR

REN , TD o

Date

Daytime Phane #

0088116

CR2E037 (10/00)

r



