~ 2201 UNIFORM BUSINESS REPORT (UBR)

-‘ -

"DOCUMENT # N0O4257

1. Entity Name

PANAMA CLUB CONDOMINIUM ASSCCIATION, INC.

us

Principal Place of Business

G/0 RESORT MANAGEMENT
827 BALD EAGLE DRIVE
MARCO ISLAND FL 33337

Mailing Address

POST OFFICE BOX 2244
MARCO ISLAND FL 33969
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90100 021 ****61.25

JAAUEN R IR RN

DO NOT WRITE IN THIS SPACE

[N

Cily & State

City & State

4. FEI Number Applied For

H

}3

59-2587077 Not Applicable
Zip Country Zip Country o : $8.75 Additiona)
?. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Reqistered Agent | 7, Nameand Address of New.Registered Agent-- —..____enoee -]
Name
YACONO. RICK Street Address (P.O. Box Number Is Not Acceplable)
834 BOLD EAGLE DR
MARCO ISLAND FL 34145
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
THLE S0 M Delete e b [l Change |2 Addiion
NAME SEARLES, PEGGY NAME T Ty th "
STREET ADDRESS | 910 PANAMA CT # 302 STREET ADDRESS 0] \O pamrfnc‘l‘ 4o
CiTY-ST-2IP MARCO [SLAND FL 34145 CITY-ST-2P Maveo Tsland, FL 34 ) .
TITLE CBD Dﬁlée TITLE D . E’Change [J Addition
o HOROWITZ, BEN ' NAME Horow e, el i
| smemaooness | 910 PANAMA CT #2010 . P STREET ADDRESS q,o?/«}ﬂama_e,t: o] o
irv-sT2¢ | MARCO ISLAND FL 34145 -5 fManco Teland, FL ZgINS
TMLE VPD ST [ Detete e = 7 [Ocuange [ Addiion
NAME WEGNER, MARLENE NAME
STREET ADDRESS | G910 PANAMA CT #501 STREET ADDRESS
CITY-ST-2IF MARCO ISLAND FL CITY-ST-2P
TITLE ] Delete TrLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee grmpow
changed, .

SIGNATURE:

or on an attag powered,

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further centify 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
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(P4l 2-Setds

‘{//c/w

Nata Mevtiree Dheme o

CR2E037 (10/00)



