J T T e LT

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8000000646

1. Entity Name

TRANQUILLITY ON THE BEACH OWNERS

ASSOCIATION, IN

Principal Place of Business Mailing Address
8600 E. OITY HWY 30-A 4514 €. OITY HWY 304
PANAMA CITY BCH FL 32413 % ABBOTT RESORTS

SANTA ROSA BEACH FL 32459

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90183 049 ****5] 25

L

I

I

2. Principal Place of Businegs 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number [ |Applied For
59-3500614 | Iwerzes
ap ~ Country ap Country 5. Certificate of Status Desired | ?Se.g?qlﬁgﬂtional

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

A et g

JONES, DONALD

% ABBOTT RESORTS
4514 E. COUNTY HWY 30-A
SANTA ROSA BEACH FL 32459

Name

et

—— = | L

Street Address (P.O. Box Num

ber is Mot Acceptabla)

City

FL l Zip Code

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
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 Mmay Be WMake Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE D _ O Change ™ =
NAVE NAME DowA4grLo - Joweds
CAMPS, JOSEPH hI o £ Covaty Mwy 304
STREET ADDRESS |380) BOBBIN BROOK CIR STREET ADDRESS ] / ~ 2
estzeIiAL| AASSEE Fi 32312 s | Soobe Losa ABeach Fe 324
TITLE VD (] Delete TITLE [ Change [ *-d
NAME SPRINGER, JAMES NAME
STREET ADDRESS |4072 MCLAUGHLIN DR STREET ADDRESS
CITY-8T-ZP TALLAHASSEE FL 19308 CITY-ST-ZIP o
TILE . Isb _ . .. . O3 pelete TE- = _ o- o = e pm = = cmwse ~ - - [JChange [ Additior
HAME RICE, TOM HAME
STREET ADDRESS

STREET ADDRESS. 713 MELPARK DR
on-STIP INASHVILLE TN 40348

CIrY-5T-2IP

(] Change [ Additior

O Change [ Additior

TILE [ Derete TITLE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE - v [ Detete TITLE

RAME - NAME

STREET ACDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

[ changs [ Additior

12, | hergby certify that the information supplied with this fil
indicated an this repart or supplemental report is true a

changed, or cn an attachment Wit an addrgfs, all

SIGNATURE: ___ SALOMEXCLARY

in? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepor trustee empowered fb executs this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

R
\NAEGRERED

/- 75 -00

gs0-267-10/b

SIGNA € AND TYPED OR PRINTED

ME OF SIGNING OFFAICER OR DIRECTOR

Data

Daytime Phoneg #




