2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # N96000004617 - Apr 25,2001 8:00 am ¢
1. Entity Name ecretary Of State

THE RETREAT OF SOUTH WALTON COUNTY HOMEOWNERS AS 04-25-2001 90011 001 ****6] 25
Principal Place of Business Maiiing Address
¢t BECKRICHROAC— 10% OLD HWY 38 .
SUTE-3%0> STE 1028 uuvoaodl
PANAMA-GI-BEAGH-FL-82467 DESTIN FL 42544— ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1096 OLD HWY 98
City & State City & State 4. FEI Number Applied For
SOITE AA0ZB ' 59—3401095 Not Appiicable
Zip Country Zip Country - ‘ $8.75 additional
30550 155 30550 5. Certificate of Status Desired a Fee Required
- 6. Name and Address of Current Registered Agent . . -. - a. —..—..7- Name and Address of New Registered Agent. — ~ = . coe ]t
PP = - - Name
BELL, DAVID W Street Address (P.O.‘ Box Number is Not Acceptahle)
1096 OLD HWY 98 STE C102B
SUITE 350 . _
DESTIN FL-8254t— Ciy _ FL [ %°%% 3,
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 _DAVID W. BELL, PGENP/ 03-25-01
Signatura, typed or printad nama of registefed age| d title it applicable. OTE: Regls‘reﬂ Agent signaturg required when reinstating) 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 1
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE PD & Detete TITLE P [ Chenge Adgtion |
NAME RESTER, JAMES NAE SPARKS, CRAIG =
STREET AODRESS | 415 BECKRICH ROAD, SUITE 350 : STREET ADDRESS | PO BOX 1468 5
CITY-ST-21P PANAMA CITY BEACH’ FL 32407 orv-sr-zr | SANTA ROGA BEACH FL.  32459-1468 g
THLE sD K Delete e LET [ Change [T Addition | X
NAME WAGNON, BRIDGET NAME MXI¥, HORACE
STREETADDRESS | 415 BECKRICH RD STE 350 STREET ADDRESS | PO BOX 13678 © ... =
(et T PANAMATCITY BEACH FI"32407 ™~ ™ ™~~~ —~§ ONST-2P = | r [ AMASSFR B~ 32317-3678~ ~  — -
TITLE VPD X Delete TILE D [l changs [ Addition
NAME (GREENE, WM.BRITTON NAME MNEILL, PUITIIP
STREET ADCRESS | 415 BECKRICH RD STE 350 STREET ADDRESS | oy 4 BLTFF TOP OOVE
CImY-§t-2p PANAMA CITY BEACH FL 32407 omv-s2P |QORDOVA TN 38018
TITLE \ D [T pelete TILE AY] 9 O charge K] Addition
NAWE To- NAME Trararn, SoXe
STREET ACDRESS STREET ADORESS \0‘73EQS-\- Rermudax Dr
CITY-§T-2P GITY-§1-2P Sacko ROS& Beach FL32YST
TITLE Ol Deete me O [ Change p(j Additicn
e N Estis, Dennis__ .
STREET ADDAESS STREETADDRESS | { )¢, Carmanche Trox \
o520 o | Uest Manrae LA 1129
TITLE ‘ Lo ow o Elpelete TiTLE 0 ¢ {J Change [ Adition
NAME f KA , NAME Alofer; James
STREET ADDAESS o : streer anovess | e, Cascade Plaze Stfe 2210
CITY-ST-2IP CITY-ST-2P Y kmh orl H4y3ea- (1S
12. | hereby certify that the information suppiied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or Jjistee empowgred 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 wj address, wih all other tike empowered. .
(.;‘ﬂ" “I" il VA 7 11‘, Iy : Y — foe M
SIGNATURE: SICA P A = M/«ﬁ'ﬂam&& %/d/ £7 0?0/70&
SIGNATURE AND W#E)cm PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / /am / Daytime Phona #




