2004 -UNIFORM BUSINESS REPORT (UBR) FILED .
L
DOCUMENT # N94000002733 .- .~ Apr 05, 2001 8:00 am @
I+ Enlly Name ecretary of State
ST. ANDREWS PARK PLACE CONDOMINIUM ASSOCIATION, 04-05-2001 90449 020 ****6] 25
Principal Place of Business Mailing Address
4421 THOMAS DRIVE 4421 THOMAS DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 D 0 0 3 l 931
> P v ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber .- .-... _ Applied For
1‘02 "-'81" 5‘4:?}9%—-5“‘ Not Applicable
"éii 40“8‘" = Courtiy ~~ @9274—68 - Country 8. Certificate of Status Desired | gg.;gqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| "¥ir. Tim Slean
gy WK SAE AVEie™
cPanama City FL |3240f1-
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 /-ﬂ ' ”‘07% J Y/OQM —g/g /0 f
Signatura, typed orfori ul registared agent and title if applicable. (NOTE Rogistered Agent signature required when reinstating} DATE
e — M---:}:w—‘» e P - - . T B e ——— —— TR T b T fh S M_I -:_{.
e FICE"NOW - = 9. Election Campaign Financing $5.00 May Bo Make Check Payable to I
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE PD ‘ X Delete TILE FD . [ Change 5] Adaition 8
NAME PARSONS, DAVID W NAME Daniels, Don E . ) =4
streeT ADDRess | 9 TWIN OAKS LANE sweer aooness | 4421 Thomas Drive Unit 1002 5
cmy-sT-2¢ | DOTHAN AL 36303 7 orv-s7zp | Panama City Beach, FL 32408 &
e VD X7 Detete e vD I Chenge 4] Addition 9:‘:
NAME MALUGEN, JOE T NAME Everett, Ken
_|. smeeranoness | 4421 THOMAS DR., #1001, e | smeeranoress | 554 Oppert Road _ )
CIY-5T-2F PANAMA CITY BEACH FL 32407 CITY-ST-ZIP Dothan, AL 36301
TITLE SD X7 Delete Time 1D . Ol Change 451 Addition
NAME DELACROIX, SUSAN NAME Winstanley, Carlie
sTreer anoress | 104 RICK BRIDGE ROAD staeer aporess | 3 Poydras Street #10B
arv-st-mP | DOTHAN AL 36303 crv-sr-zp | New Orleans, LA 70130-1665
TILE [ Delete TIME e . O Change  {* Adettion
NAME NAME Shertzer, Jamie
STREET ADDRESS streer aporess | 25 Harrington Lane
CITY-$T-21P CITY-S7-2IP Dothan, AL 36305
e O Delete me Y [ Change  {%] Addition
NAME NAME McMaster, Jay
STREET ADDAESS staeeT anoress | 655 McDonough Road
CITY-ST-2IP crv-sr-ze | Hampton, GA 30228
TILE [ Daleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is irpe 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 rece® ered 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 attachme . lyith all other like empowered. )
SIGNATURE: %5, SRUVIRER . £ Paprels , 3/0 | 2502354657

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




