2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

| DOCUMENT # N04755 Mar 22, 2000 8:00 am
1. Entity Name
CAPE SHOALS ASSOCIATION, INC Secreta ) of State
i ’ l 03-22-2000 90084 023 ****g] 25
Principal Place of Business Mailir%g Address
401 S. KATHERINE AVENUE 401 S KATHERINE AVENUE
G/O JOHN V. MURPHY G/O JOHN V. MURPHY
PANAMA CITY FL 32404 PANATA CITY FL 32404-8023
F R AR REAA
Suite, Apl. #, elc. Suitle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
59'2882242 Not Appiicable
Zp Country Zipl Country 5. Certilicate of Status Desred [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
MURPHY, JOHN V. Sireet Address (P.O. Box Number is Not Acceptable)
401 S. KATHERINE AVENUE
PANAMA CITY FL 32404 | ‘ _
City FL Zip Code
1

8. The above named entity submits this statement for the purpdse of changing lts registered office or registered agent, or both, in the state of Florida.

SIGNATURE !

Signatura, typed of printed name of regietarsd agent and tale apphr;mte. {MOTE' Ragistacad Agant signature wquied when ceinstatng) DATE

FiLE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contributian. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD i Delete TILE {J Change (] Addition
NAME MURPHY, JOHN V. (ASST-S) ﬁ NAvE
STREETADDRESS | 401 §. KATHERINE AVE. STREET ADDRESS
CITY-5T-2P CITY FL g CITy-5T-21p
THLE vD [ Delete TILE [ change [ Addition
NANE MURPHY, GAYLE C. NAME
STREET ADDRESS STREET ADDRE

401 S. KATHERINE AVE. \ EET ADCRESS
CITY-5T-218 Mcm FL - T—— ———- CIY-ST-2P—
TE ST [ Delete e Ol Change [ Addition
Nk MURPHY, GAYLE C. ', NAME
STREET ADCRESS | 401 §. KATHERINE AVE. STREET ADDRESS
CITY-ST-ZIF MA Cm FL | CITY-38T-ZIP
e D P [ Delete TIMLE ] change [T Addition
NAME SADLER, H H ‘ NAME
STREET ADOAESS | 1608 LYNWOOD LANE STREET ADDRESS
omv-s-2e | Al BANY GA | CITY-5T-2P
TILE [ Delete TITLE DO Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE \ 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fllin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Block 10 or Block 11if
changed, or on an attachment with an address, with all othe:s;ke smpowered.

SIGNATURE: WAT@BR%@%HED /20 oo 950~ 871 -0539
3

'GNArunlaﬁNDTvPED OR PRINTED NAME.OF SIGNNG ER OR DIRECTOR Déte Daytime Phone #
- - [V WY .
— -t TRt PRy

CR2E037 (9/99)



