FILED

2003 NOT-FOR-PROFIT CORPORATION s
¥
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 i?éOOtam :
DOCUMENT # N04236 - Secretary of State
1. Entity Name 01-09-2003 90056 020 ****a] 25
ISLAND BREEZE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
104 WILD RIDGE 104 WILD RIDGE
TROY AL 36079 TROY AL 36079
us us
Sulte, Apt. #, et Sute, ApL. #, sfc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number gg_ 6350 Applied For
58 1 13 Naot Applicable
i Gountry Zip Country 5. Certificate of Status Desired d $8'75 'a.‘ddmo”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEHWOOD: JACK Street Address {P.O. Box Number is Not Acceptable)
4913 HISPANIOLA DR
BOX 7, UNIT NO 1
PANAMA CITY BEACH FL 32408 iy TRECS
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating} DATE
3 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
: E . B ay Be ‘
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
me ... |STD 1 Delete e U Change [ Addition | &
AV SHERWOOD, JACK v =
STREET ADDRESS |04 WILD RIDGE STREET ADDRESS 5 ;
CITY-ST-2IP TROY AL 36079 CITY-5T- 2P I
TITLE PD . [ Delete TMMLE [ Change (] Addition (3:_;
NAME TULIS, MARTIN NAME
STREET ADDRESS 1314 COUNCIL BLUFF DRIVE STREET ADDRESS
CITY-ST-7P ATLANTA GA 30345 CITY-ST-ZIP
TITLE vD [ pelete TITLE [ change 7 Addition
NAME KIMSEY, NORRIS NAME
STREET ADDRESS | 1300 APRIL DR STREET ADDRESS
CITY-8T-2IP EVANSVILLE IN CITY-ST-2IP
TITLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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), Florlda Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemanial report is true an
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowered 10 execute this repert

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:/AIQJPTMT%E@ gl B e

SIGNATURE AND TYPED OR PRINTED NAME OF QINING CECIFED 15 i foer o

-3 33%-€6-727/



