2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4755

1. Entity Name

CAPE SHOALS ASSOCIATION, INC.

Principal Place of Business

401 §. KATHERINE AVENUE
C/O JOHN V. MURPHY
PANAMA CITY FL 32404

Mailing Address

401 S. KATHERINE AVENUE
C/O JOHN V. MURPHY
PANAMA CITY FL 32404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

KN

FILED

01-30-2001 90073 008 ****51.25

LI

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
. Secretary of State

City & State City & State 4. FEI Number Applied For
59-2882242 Neot Applicable
o Country Zip Country §. Certificate of Status Desires ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

MURPHY, JOHN V.
401 S. KATHERINE AVENUE

PANAMA CITY FL 32404
City F L Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fierida.
SIGNATURE
Slgnature, typad or printed name of registered agent and titla if applicabla. (NOQTE: Registarad Agent signatura requirad when reinstating) DATE
FiLE NOW: 9. Election Gampaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PSD O Defete TITLE [ Change [ Addition {&
NAME MURPHY, JOHN V. (ASST-S) NAME g
street aopkess | 401 S. KATHERINE AVE. STREET ADDRESS B
ciTY-ST-2IP PANAMA CITY FL CITY-ST-ZiP ]
TIE VD 7] Delete TITLE [JChange [ Addiion %
NAME MURPHY, GAYLE C. NAME

streeT anoress | 401 S. KATHERINE AVE. STREET ADDRESS

CITY-ST-ZiP = PANAMA CITY-FL- - - - GITY-ST-ZIP

TiNLE ST 7 Delete T Clchange [ Addition
NAME MURPHY, GAYLE C. NAME

sTheer aporess | 401 S. KATHERINE AVE. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TLE D O Delete e O] Change [ Addition
NAME SADLER, HH NAME

sReer apoRess | 1608 LYNWOOD LANE STREET ADDRESS

CITY-5T-2P ALBANY GA CITY-ST-2IF

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-5T-ZIP CITY-51- 7P

TILE [ Detete TITLE [ change 7] Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

£ITY-5T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cor the receiver or trustee empowered 10 execute this report 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 address, with all other like empowered.

SIGNATURE: ﬁﬂﬁhﬁ&W(@&%@éﬁﬁ . n’hr'ph; dgoﬁ}o g§%0-811-0 539
SIGNATIIRE AND TYPED OR PRI D NAME SIGNING OFFICER OR DIRECTOR L ate Daytime Phona #




