2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51314

1. Entity Name

CAPE SAN BLAS TAXPAYERS ASSOCIATION, INC.

Principal Place of Business

4815 CAPE SAN BLAS RD
PT. ST JOE FL 32456-4413
us

Mailing Address

P.0. BOX 544
PT. 8T JOE FL 32547
us

2. Principal Place of Business

1081 WINDWARD ST.

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
P [. 7. JOE, FL 59-3170257 Not Applicable
Zip Country Zip Country " i $8.75 Additional
32u50 ] 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

B T o e o

HOOPER, CAROLYN
4815 CAPE SAN BLAS RD
PORT ST. JOE FL 32456

e DODSWORTH, SHERR]

Street Address (P.O. Box Number is Not Accgptable)

71490 LEEWARD N

City

TORT & J0E

FL

ip Coda

YA

8. The above named entity submits this staterment for the purpose of changing its n

red office or registered agent, or both, in the state of Florida.

- s

— ¢/23/2000

sienarure SOHERRL  DODS WORTH o
Signalure, typed or printad name of ragistared agent and titie applic@e_/NDTE' Registered Agent signature required when renslatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD Helee TITLE PO CUNNINGHAM, JuLlA [ Change X Acditicn
NAME MCGEE, WILLIAM NAME 708\ WINDWARD ST
STREET ADORESS |60362 ANCHOR LANE STREET ADDRESS
um-ST-2° 1PT. ST JOE FL 32456 oiTy-S1-21P PT. s7. Joe 3 EL 2245,
TNLE SD DR Delete TITLE VD ELDERS, ¢LENMN [ Change  [PFhddition
NavE HARRIS, PAT NAME
STREET A00RESS (4976 CAPE SAN BLAS ROAD STREET ADDRESS 79771 CAPE WQLAS RD.
omv-ST-2¢  |pT.ST JOE.FL 32456 CITY-ST-2P PT. ST. J0E, FL 324=6
TTLE TD ﬂDeh[g TE STO  DODSWORTH, SHERKI I change % Addition
::HTHADDRESS aning:téE gﬁﬂl-;&s RD ::::EEETADDRESS 7i90 I-EEWARD ST
CITY-8T-2IP PORTST JOE FL 32456 ) CITY-51-21P PT ST JOE) FL 32'456
TTeE O Delete TLE VD sHAEFFER | RoN [ Change  B=IAddition
NAME NAME
STREET ADDRESS STREET ADDRESS 2600 BANTRY BAY DR.
CITY - ST-7iP GITY-5T-ZP “TALLARASSEE, FL 22203
TITLE O Delete TITLE D  MORROW, JAMES R, [J Chenge T Acdilion
NAME NAME 5540 CAPE DAM BLAS RD.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P PT. ST. Jot , FL 3245
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P

12. | hereby certify that the information supp

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

indicated on this report or supplemen )
of the corporation or the regefver or ¥pafee empowerdd to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

H /zx/zooo

850-227- 3207

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90304 026 ****61.25

CR2E037 (9/99)



