FILED

2001 UNIFORM BUSINESS REPORT (UBR) T
- L
DOGUMENT # N22502 Aug 01, 2001 8:00 am
vt Secretary of State
ECONFINA ESCAPE OWNERS ASSOCIATION, INC. 08-01-2001 S0191 042 7776125
Principal Place of Business Mailing Address
C/0O LARRY HODSON C/O LARRY HODSON
2201 JENKS AVENUE 2201 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc.” ™ T T TR e Site; At #78tC s g s L i om0 r\l:OI_\vi/FiITE IN THIS SPACE
L R
City & Stale City & State 4. FEI Number Applied For
59-2898414 Nat Applicable
Zi Zi ) i
® Couniry P Country 5. Certificate of Status Desired O $8'75 A.dd“")"al
Fee Required
\d 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme
HODSON LARRY Street Address (P.C, Box Number is Not Acceptable)
1
2201 JENKS AVENUE
PANAMA CITY FL 32405
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Floriga.
SIGNATURE
Signature, typed ar printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating} ' DATE
R =T R T LeE e Eum mwE Nt eem oo et e S P T -
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE D O pelste TITLE [dchange [ Additon | S
NAME HODSON, LARRY NAME [':]
STREET A00RESS | 2201 JENKS AVENUE STREET ADDRESS g
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP o
o
TITLE D O elste TILE O change [ Addition | S
NAME HODSON, CAROLE 8. NAME
sTReeT a00RESS | 2201 JENKS AVENUE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-8T-2IP
TMLE D O pelete TITLE O Change [T Addition
HAME GOFF, ROBERT NAME
sTReeT A0DRESS | ROUTE B BOX 1410 STREET ADDRESS
CITY-ST-2P YOUNGSTOWN FL CITY-5T-2IP
TILE [ Gelete e o R 1 Change__[] Addtion=f =
e | e o e e =R T T
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2I1P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P . '
12. | hereby certify that the information supplied with this filing does net gualify 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 and 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 or the recaiver or trustee empowered to 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. 1
,. s e
CICMATI IDE. "D %WW A 22w/ s /s o224 4




