2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50385 FILED
- Bty Namo Apr 10,2000 8:00 am
PORT OF CALL OWNERS' ASSOCIATION, INC. ecretary of State
04-10-2000 90051 011 ****61.25
Principal Piace of Business Mailing Address
57 NEWMAN DR 57 NEWMAN DR
DESTIN FL 32541 DESTIN FL 32541-6804
us us
R e IR ARV IR
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State ) - City & State 4. FEI Number Applied For
- 59'3 165345 Not Applicable
Zip Country Zip o Country 5. Certificate of Status Desired O ?g.;gqﬁ::l:;tianal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MORROS, ANDREW Street Address {P.O. Box Mumber is Mot Acceptable)
192 NEWMAN DR
DESTIN FL 32541 : ‘
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} CATE
) FILE NOW: ' 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Teust Fund Cantribution. | Added 1o Fees Department of State
4
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ ceets TITLE [ change [ Addition
NAE MORROS, ANDREW NAME
STREET ACDRESS | 192 NEWMAN DR STREET ADDRESS
CiTY-ST-71P DESTIN'FL 32541 GITY-ST-Zip ‘
TITLE D . ) [ pe'eie TILE ] Change [ Addition
NAME NEWMAN, OWEL NAME
STREET ADDRESS | 80 NEWMAN DR ’ - - ") STREET ADDRESS )
CITY-57-2IP DESTIN FL 32541 CITY-ST-ZiP
TILE 1)) [ Delete TITLE {Jchange [ Addition
NAME PILCHER, CAROL NAME
STREET 2DDRESS (@4 NEWMAN DR. STREET ADDRESS
CITY-ST-2IP DESTIN FL . CITY-5T-ZIP R
TIMLE sD wem TITLE S O [ Change ﬂ#\ddmon
NAME CLARK, KAY NAME RoN 0 LARK
stReeT ACDRESS [ 31 PORT OF CALL STREET ADDRESS 3 ‘ %1.. Q‘F c#,u_
CITY-ST-2IP DESTIN FL 32541 CITY-$T-ZIP Testin = -agq. {
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palate TIMLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fllmg does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cerlify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a dressﬁa" °‘he;;k:goﬁ;;éﬂ M/@ LT Lf/h €l f. 4 / / 70(0 7/ % 2.0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECI’OF! De‘e! L4 Daytma Phona ¥

ILLINTIN |

CRZE037 (9/99)



