2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000646 ) Mar 12, 2001 8:00 am

1. Enty e . Secretary of State

TRANQUILLITY ON THE BEACH OWNEHS ASSOCIATION, IN 03-12-2001 90458 011 ****§1.25
Principal Place of Business Mailing Address
4514 E CTY HWY 304 4514 E, CITY HWY 30-A
SANTA ROSA BEACH FL 32459 % ABBOTY RESORTS '?" 2 9‘ 1 4 I
SANTA ROSA BEACH FL 32459 ‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—350% 1 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . _ .- . - 7.-Name and Address of.New Registerad Agent __ = ___ -2
2 Name '
BENZ. MIKE Street Address (P.O. Box Number is Not Acceptable)
r
1234 AIRPORT RD., STE 226
DESTIN FL 32541
City . FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contributian. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Delete I O change [ Addition
HAME CAMPS, JOSEPH NAME
STREET ADDRESS | 3800 BOBBIN BROOK CIR STREET ADCRESS
erv-sr-ze | TALLAHASSEE FL 32312 CIY-5T-2P
TIME VD 1 Delste e (] change [ Addition
NAME SPRINGER, JAMES NAME
stReeT anoress | 4072 MCLAUGHLUIN DR STREET ADDRESS
Lmv-sr-2e | TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE SD o b T O ek, SR e T - - Do me—— - . -—=[=]-Change — - [ Addition-
NAME RICE, TOM. HAME
streer a0oress | 713 MELPARK DR STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 40348 CITY-ST-2IP
TLE D [ Detete TILE Ol Change [ Addition
NAME JONES, DONALD NAME
stRecT ADDRESS | 4514 E COUNTY HWY 30A STREET ADDAESS
erv-sr-z¢ | SANTA ROSA FL 32413 omy-st-zP
TITLE : [ Delete TITLE ("1 change (3 Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-ZIP . CITY-ST-2IP
TNLE - O oelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng 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 suppiemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trustee empowered tq execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an aitachment wifh'an address, with/hll ofher fike empowered. 215 -al

SIGNATURE: ___SK I N L Fnes, A5t Sechr 7 (Oiete.) PSO-2b7-2697

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR 7 Data art s D &

of the corporation or the receiver

URAJT T

CR2E(037 (10/00)



