2000 UNIFORM BUSINESS REPURT IVUBH) &

1. Entity Name
May 15, 2000 8:00 am
PANAMA CLUB CONDOMINIUM ASSOCIATION, INC. S ecret ary Of St ate
04-19-2000 *HEAE].
Principal Place of Business Mailing Address 90018 033 61.25
C/O RESORT MANAGEMENT POST OFFICE BOX 2244
B27 BALD EAGLE DRIVE MARCO ISLAND FL 34146-2244
MARCO 1SLAND FL 33837 1)
us
Suite, ApL. #, eic. Suite, Apt. #, ete. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FE| Mumber Applied Far
59'2587077 Not Applicable
Ze Country Zip Country 5. Cenrfificate of Staius Desired O gg‘ggq&f:éumm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
. Name :
¥ ACONO, RICK Strest Addiess (P.O. Box Number is Not Acceptable)
834 BOLD EAGLE DR
MARCO ISLAND FL 34145 - o
| Y FL |~
8. The abova namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Sigrature, tybed of printed nama of registarsd Agent and thie if applcabls. INOTE: Registarad Agart Signatus roquired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrfsutian, (d  Addedto Fess Department of Stale
10. QFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10, .
TmLE D M Belete TILE SN O change  [R%dition &
e SEARLES, JAMES ke Seavies, Pejg:' S
STREET ADDRESS | 910 PANAMA CT, #302 stoezra00ess | 10 Panayna CF.P303 2
UY-STZP | MARCO ISLAND FL 34145 Un-S-P | Mharce Thland, FL 3445 o
TLE P - ‘ igeice me P Rfhange [ Addion | O
e SHADOAN, DOYLE WA Horowitz., Ben
STRECT ADORESS ( G100 PANAMA CT #402 STREETADDRESS | 4 Farama CF, FR01
Grestze | MARCO ISLANDFL - - o2 | Mavco Toland, FirB4/4S
TTLE [ ] ) Delete Fm VeD . DiChangs [ Addition
N WEGNER, MARLENE MEME o
STREET ADDRESS | 9163 PANAMA CT #501 STREET ADDRESS i
ciTY-ST-2P MARCO ISLAND FL CITY-ST-21P
TTLE : 1 pelete TME ' [ Change ] Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [T Dakte 1TLE 1 Change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P . CIY-ST- 7P
e Cloess  § me Dl Change L1 Adition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-ST-2P
2. i ﬁ-éréby_ cgrt‘\ that the information supplied with this filing doés nol qualify for the sxemplich stated in Section 118.07(23M1). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport fs 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 tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: VLS
Joate ¥ Daytims Phiona #




