2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004617

1. Entity Name

THE RETREAT OF SOUTH WALTON COUNTY HOMEQOWNERS AS
SOCIATION, INC.

Principal Place of Busiﬁess :

Mailing Address

FILED __
Feb 21,2002 8:00 am s
Secretary of State

02-21-2002 90060 008 ****5].25

0% UL WY 96 1006-OLO-HAY 38
SUFECTOZE SUFFE-G1628
DESTIN FL 32550 DESTIN FL 32550
us Us
R [ LT
_G.e_&m&é? ﬁ&%&rﬁ’muw (096 ScenicGule Drive
Suite, Apt. #, etc, SL{ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sode C-ipa B 1096 Scen . GulgDrive
City & State City & State 4. FEI Number Applied For
< pJ) f: L esT 8, L 59-3401095 Not Applicable
Zip Country i Country . , $8.75 Additional
3366@ u S/-\ ‘ 3550 0 S A 6. Cerlificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegl-stered Agent
-7 - = - - T Name ) -
BELL, DAVID W Street Address (P.Q. Box Number is Not Acceptable)
$006-OLDHWEGS (090 Scene ol Prive,
SUNE C102B ‘ ‘
DESTIN FL 32550 iy FL [ ZPCo
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
Signalture, typed or printed name of regislered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Sta‘te‘ -
10. ~ TOFFICERS AND DIRECTORS - l 11: AbD!TIONs/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
e pP O Detete TLE Ertnnge [ Addition |5
NAME SPARKS, CRAIG NAME . g
staeeT a00Ress [P O BOX 1468 seTanDRESs | 67 West Bermada Drv 5
ot st 2> | GANTA ROSA BEACH FL 32459-1468 oy-s1-2¢ o
TITLE DST O delete TITLE D [Fchange [ Addition 8
NAME MOODY, HORACE NAME
STREET ADDRESS | P O BOX 13678 STREET ADDRESS
on-sT-2P | TALLAHASSEE FL 323173678 - - CITY-ST-2IP. - . - - -
TLE D . [ Delete TITLE > cecim [ change  (Braddition
NAME MCNEILL, PHILLIP - NAME Feow,CRr,S
sTReeT ooress (9194 BLUFF TOP COVE STREET ADDRESS | § Lot E’>lue Lopim Wosm & 333
ar-st-2f - |CORDOVA TN 38018 O-ST-2P | Sancta Roga Prach, EL BAYSH
TIMLE VD ] Delete TMLE st [Jchange  [B-addition
NAME INGRAM, JAKE . NAME ks Mooee, Mike
STREET ADDRESS | 107 EAST BERMUDA DR I STREET ADDRESS | 557 UMW Beu g
Omv-s1-2P - |SANTA ROSA BEACH FL 32459 O-STP ey e, Roga M FLaaddH
TITLE D O Deiete TITLE D [ change  [ridition
NAME ESTIS, DENNIS NAME MuLLis, WA
STREET ADDRESS | 108 COMANCHE TRAIL STREET ADDRESS | PO (Box | L.S-
omv-st-20 JWEST MONROE LA 71291 GSIP | Sourst [WAVERS), MS 3FGT S
TIE D [Helete e D [J thange  [&Addition
NAWE SLATER, JAMES NAME TroRace, DA
sTREET ADDAESS | QONE CASCADE PLAZA SUITE 2210 STREETADDRESS | Y1 O P Prim B3Ry LD
on-s-2P | AKRON OH 44308-1135 -S| Cpasremr Oy Beacsl, £r. 3 2408

indicated on this report or supplemental report is tr
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:

Z.
Gl

h all other like empowered.

= REQUIRED

12. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Secticn 119,07 E’)(i). Florida gtatules. | further certify that the information
and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZK% 2 fro-% 77566

SIGNATURE AND TYPEwR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joaes

Daytima Phona #




