2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51314 May 29, 2002 8:00 am
1. Entity Name S
ecretary of State
CAPE SAN BLAS TAXPAYERS ASSQOCIATION, INC. : 05.29.2002 90727 048 ****§] 25
Principal Place of Business’ Mailing Address
7081 WINDWARD ST. P.0. BOX 544
PORT SAINT JOE FL 32456 PT. ST JOE FL 32547
us us
R s IERENAURIAR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3170257 Not Applioabie
Zp Country 2P Country 5. Centificate of Status Desired O ?g'gg Lﬂ:ﬂ;}tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— - —— —_— < B pe——— — - —_ —— —
HOOPER. CAROLYN‘ Street Address (P.O. Box Number is Not Acceptable)
4815 CAPE SAN BLAS!RD _.~
PORT ST. JOE FL 32456 °
- City FL Zip Code

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

S

~

SIGNATURE
\_T.; Slgnaturs, typed or printad name of registerad agent and tille if applicable, (NOTE: Registered Agsnt signature required when reinstating} DATE
- T T
' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. ' “OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 10
THLE PD O Deete TMLE Ol Crange 1 Addiion | S
NAME CUNNINGHAM, JUUA ) NAME k2
sTReeT ADoress | 7081 WINDWARD ST ST e STREET ADDRESS §
crv-st-ze - |PORT SAINT JOE FL 32 ~ CITY-ST-2P . w.
= b
TITLE sb - L o [ Gelete THTLE - [ change [ Addition | G
NAME CONROY, MARY A NAME _ -
staet aobress |826 SECLUDED DUNES DR STREET ADDRESS { R
crv-si-zp - |PORT SAINT JOE FL 32456 orv-st-ze |7 ==
me  |1D ' . ' " Ooelste ~ W me o S T - " “Ochange [ 'Addiion |~
NAME RUSS, PRESTON NAME
streeT aonress 6143 NASSAU LANE STREET ADDRESS
cmv-s1-2p - |PORT SAINT JOE FL 32456 CITY-$T-2IP
TITLE LT O Delete TITLE . [ Change [ Addition
NAME G coE NAME
STREETADDRESS |, « = "= 1. STREET ADDRESS
omy-st-ze |- T CITY-ST-IP \ e
TILE : T O oelte~ N ime- - [ change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ) CITY-ST-2P
TILE o, Ooelee =~ e : i [ Change [ Additien”
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver 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 attach ithyan address, with gl other like empowered.

SIGNATURE: _ VN5 i‘“/ﬁsj;ﬁu:? »EQUIRED Yo~ p2 %




