2000 UNIFG'RM BUSINESS REPORT (UBR)

DOCUMENT # N10021 FILED
1. Enty Name Yy, Jul 24, 2000 8:00 am
PIRATES COVE INLET MASTER HOMEOWNERS' ASSOCIATIO Secretary of State
07-24-2000 90017 022 ****g]1 .25
Principal Place of Businass Mailing Address
300 CAIN RD. 300 CAIN RD.
FANAMA CITY BCH. FL 32413 PANAMA CITY BEACH FL 32413
us .
S S— MG ACK AR ER R
Suite,’Apt. #, etc, Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2884891 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O g‘g'ﬂ-"g lﬁg‘gﬁmal
~6. Name and Address of Current Reglstered Agent "’ a 7. Name and Address of New Registerad Agent
Name
BOWEN. TOBBIE | Street Address (P.0. Box Number is Not Acceptable)
300 CAIN RD
PANAMA CITY BCH. FL 32413
' City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 pelete TLE Ochange [ Aadition
NAME WINDHAM, BUDDY NAME
streer anoress | 147 CAIN RD. STREET ADDRESS
crv-s7-2p | PANAMA CITY BCH. FL 32413 CITY-ST-2IP
T PD [ Delee TILE [Jchange [ Addition
NAME THOMPSON, MARK HAME
STREET AppRESS | 150 CAIN RD . STREET ADDRESS
CITY-S1-79 PANAMA GITY BEACHFL32413 - — =~~~ ~— —fg-amv-srze=-| - -~ - - T T - A
me 0 %) Delete TILE o O Chenge X Addltion
e COLEMAN, RON we  [FRAOK Pense
sTReeT aboress | 309 CAIN RD . , smeeTADDRESS | i CATV Rd
crv-st-2p | PANAMA CITY BEACH FL 32413 omy-7-2p Avama Oty Red Fr. 32413
MLE 1D Closee - [ e : ! [C] change [ Addition
NAME BOWEN, TOBBIE ' NAME
steeet 200REss | 307 CIAN RD STREET ADDRESS
CITY-ST-21P PANAMA CITY BCH. FL - CITY-ST-2IP
TITLE TOS 0 Delete TME HuqH GReCo (Sec) ] Change ] Addition
NAME BOWEN, TOBBIE A NAME “~
sTREeT ADoRESS | 302 CAIN RD - seer aooress [ Doy CoAd Ra.
C'TY‘ST'I'P PANAMA CITY BCH FL 32413 CITy-ST-7IP p ANAM A Q,‘Ty Sl . FL. 3 AY3
TLE . O pelete e ) " [ Change [ Addtion
WAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal eftect 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 Stalutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an went with an address, with all other like empowered.
smmwnei)zﬂiﬂiﬂ@ﬁ%wm%ﬁ {2EBBewzw) 7/18 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIAECTOR Date . Daytime Phene #

(o]

CR2E037 (5/00)



