2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ4236 Jan 15, 2002 8:00 am
1. Entity Name S
ecretary of State
ISLAND BREEZE OWNERS ASSOCIATION, INC. 071 S 200 GO 012 *ree] 5
Principal Place of Business Mailing Address
608 SPRADLEY DRIVE 608 SPRADLEY DRIVE
TROY AL 38079 TROY AL 36079
us us
e >y IERWERMRIE AR
SO to, ¢d Ride e J0Y (2 ld ﬁl’d’ﬁ( ]
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 4 DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number i Applied For
T/f’é >, AL Tﬁa)"; ﬁc 58-1635013 Not Applicabie
32"20 7 g 20::“1_’ 3 52 79 C;:Ju;l?; §. Certificate of Status Desired d gg'gesql’;ﬂgjﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHERWOOD, JACK . o i Street Address (P.O. Box Number is Net Acceptadle) _
4913 HISPANIOLA DR
BOX 7, UNIT NO 1 _ |
PANAMA CITY BEACH FL 32408 City FL 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 registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. an F . y Be
FILE NOW: FEE IS ss1 25 Trust Fund Contribution. Added tc Fees Depanment of State
*
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i STD I Delete TILE ST Kl Crange [ Addition
NARE SHERWOOD, JACK NAME SAerwand, TR/
streeT Anoress | 608 SPRADLEY DRIVE STREET ADORESS | /0 & £ o &of /R W< e
CITY-57-2IP TROY AL 36079 CITY-ST-ZIP —7—/‘90’\//’ s 3€ oé I
TITLE PD 0O Delete TITLE Ol Change [ Addition
NAME TULIS, MARTIN HAME
stReeT AbbRess | 1314 COUNCIL BLUFF DRIVE STAEET ADDRESS
crv-st-ze - [ ATLANTA GA 30345 CITY-ST-2IP
TILE VD . {71 Detete TITLE ) [ Change [ Acdition
NAME KIMSEY, NORRIS NAME
streeT aocress (1300, APRIL.DR____ . e STREET ADDAESS.|. - ol m e
erv-st-zp - JEVANSVILLE IN CITY-ST-2IP
TME [ elete TTLE ) 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/WWU [TtacRES Hid el /S 3-a 2 33Y-£70-920/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



