2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NO4752 May 10, 2001 8:00 am .
" ey eme Secretary of State

DUNES OF PANAMA FACILITIES CORPORATION 05-10-2001 90068 038 ****61 .25
Principal Place of Business Mailing Address
7205 THOMAS DR. 7205 THOMAS DR.
BUILDING C BUILDING C
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
59-2483915 Not Appiicable
Zp Country Zip Country 5. Certifcate of Status Desired ] D079 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R Name T e -
MYNARD, ) JEFF Street Address (P.C. Box Number is Not Acceptable)
7205 THOMAS DR, BLDG C
PANAMA CITY BEACH FL 32408
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registerad Agent sigrature 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. O Added to Fees Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
TITLE D o [ pelete TITLE Pres ,olu# / l\. [ Change p&dditiun g
N PIPPIN, JOHN e Robert, Fonivamn T
STREET ADORESS | 3760 RIVER MANSIONS STREET AODRESS | 23, B Moo i/ ROervg, 5
orv-st2p | DULUTH GA a-stp | Tallahwss et (L 33872 i
e VP O Delete TTLE kKatn o Ke i O Ghange [ Xdiion o
NAME CARGILL, THACKER NAME Yal W. ;Seeren, O v
streeT ADDRess | 1249 ROCKY SHOALS DR STREET ADDRESS C -6 -
cmy-sT-2e. .| MIDLAND GA . . - — - ciry-st-ze | p"n” m" . _: 4 ,1‘4 32. y 2 e
TE D . {7 Delete TITLE S7rie shal [ Change ?Addition
NAME HORTON, JOHN NAME SEVO rPlane ki g Wﬂ-q,
STREET ADORESS | 7205 THOMAS DRIVE, C303 STAEET ADORESS 9 @
arv-s1-2¢ | PANAMA CITY BEACH FL 32408 oimy-St-2¢ enwovolty CH 30258
TITLE D [ Delete TITLE ﬂ -5}""‘ n"‘ ég’ [ u"!'wj [ Change Mﬁdilion
HAME SCHAFER, LARRY NAME T = T1AND
sTeeT anoress | 136 ALEXANDRIA DRIVE STREET ADDRESS Fros 7 Koy Onee dive
CITY-ST-2R MACON GA 31210 CITY-ST-7IP . -
TITE D TLE ) Change  [J Adgiion
NAME MAJORS, PEGGY NAME
STREET ADDRESS | 102 MAIN STREET STREET ADDRESS
CITY-ST-2P CANEYVILLE KY 42721 CITY-ST-2IP
TIMLE D TITLE "~ Ochange [ Addition
NAME YALE, BARRY NAME
STREET ADDRESS | 2401 DELVERTON DRIVE STREET ADDRESS
CITY-ST-21P DUNWOODY GA cITY-§T-71P
12. | hereby certify that the information supplied with this filin s not qualify for e exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is true an curate and that ghy 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 tofexecute this repgf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr i j .
!
SIGNATURE: ___ SIGNATU RED ‘/A’A v - A3V-5I39
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Caytime Phone # M




