2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005894 FILED
1. Entty Name Apr 10, 2000 8:00 am
TOWNHOMES BY THE GULF AT SAN PEBBLE HOMEOWNERS A ecretary of State
04-10-2000 90111 043 ****g] 25
Principal Place of Business Mailing Address
4741 BAY BLVD. 4741 BAY BLVD.
PT. RICHEY FL 34568 PT. RICHEY FL 46686186
e v 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State :4‘ City & State 4, FEI Number Applied For
59‘3522954 Not Applicable
a0 ‘(?‘J_”j"y a . . COUNY, .~ oev |-, Certicate’of Status Desied [ ?g'gglﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Shme

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

MARKHAM, JAMES D

ATYE SR D730 US. JT_ Siwre # /77
HOUDRT 3% ' "ol Kicuer, F2. FL |52 07

ing its registered office or registered agent, or b,Mn the state of Florida.

8. The above named entity submits this statement for the purpose of ¢

SIGNATURE Y W S b'

4
Slgnature, typed or pr‘mt'ed nama of registered agent and titla if applicable. ’ {NOTE: Ragistersd Agant signalure required when reinstating) DATE
AT e T T el g i, o R ey O L T oy gt e e me e [P R U i, TRESLEE, Sle BT I o Ty FoE e
TTTTCURLENOW: T 7 k 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. d Added io Fees Departmeni of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP O oeleze THLE (O change  [] Addltion
NAME MARKHAM, JAMES D NAME
STREET ADDRESS (4 GURY-MILE-STRETCH DR swooess | /G )P0 US. /P =T
CTY-ST-2¢ | HOHBRY-FL-34690" ory-§1-2p AL, v FPreas
TME DV [ Delete TITLE [ change [ Additien
NAME WILES, RICHARD E - NAME
STREET ADDRESS | 4800 MItE-STRETEHDR” STREET ADDRESS //o/ o s, /77
cme-sT-2P T HOHDAYFE34600— - pury-St-2° ‘s 4’ /c—z" M
TITLE DST O Detets mME [ Change [ Additien
NAME MARKHAM, JUDY L . ... Y L ) i o . |
TuTREET ADORESS | 4800 MIRE-STRETEMBR- o I e e = R e i

CY-ST-20 | HOHBAY-FL 4890 ~— cmy-st-2p L, i,  THeES
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) : .
TmE 3 Delete TITLE Crah ot [J.Change | [ Addiion
NAME NAME
STREET ADDRESS . L STREET ADDRESS
Cmy-§T-2p% » | R S enystae
TTE | . TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e s v e s e[| CTY-ST-ZP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ) 7‘:27__.
SIGNATURE: SIGES/ 472 SECDIRE/] AT FE ¥ W Y42-377%

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECM Date Daytime Phone #

CR2E037 (9/99)



