2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N98000000646 Apr 16,2002 8:00 am

v Emrene ecretary of State
TRANQUILLITY ON THE BEACH OWNERS ASSOCIATION, IN ry
C- 04-16-2002 90043 007 ****g]1 .25

Prlnupal Pkac:e of Busmess Mailing Address
4514ECTYHWY!!)A e 4514 E. CITY HWY 30-A
SANTA ROSA BEACH FL 32459 ) % ABBOTT RESORTS

SANTA ROSA BEACH FL 32459

[

[

I

2. Principal Place of Business 3. Malling Address
RETT Repcry Sepd., nd. Po Box 47417

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
3123 E. (Soh

City & State -~ - - R C\ty & State 4. FE! Number Applied For
SERGRONE Bed. | Fi SANTR %ﬁﬂ P, ,:,LI 59-3500614 Not Applicable

Country Zip Couniry N . . $B.75 additional
é q5q 53 45‘(? U 5 5. Certificate of Status Desired  » R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T GReRE T Rep . SERViCES, 0O
. "BENZ,“M“*E-'.H. itk RSN . Streegjﬁzﬁgo.?.Nu@eralsSo Accaptable)

1 1234-AIRPORT RD--STE-226 RN SR R
1 " n B I

“Sepspole Bed., FL | 33¢59

nofig its registered office or registered agent, or both, in the state of Florida.

N o 3/9¢/aoz,

y e LR - — -,
gnature, typed or printed name of registered agent and title If applicable. - (NOTE: Registered Agent signature required when reinstating) DATEI

8. 3he above named entny
i "n,-‘;_ , ?'\%,-\. !

SIGNATURE

IR A S

SR e e L P BE e L i | ‘B;EleoﬁoniCempaign'financing =$6:00°May 8 == ~~Make-Check-Payableto - ;‘_:::"
”' ILE"NOW FEETS $61.25 Trust Fund Gontribution. O Added to Fees Department of State

o

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e PD elete TILE \NPD O Change Addilion | 5
NAME CAMPS, JOSEPH m NAME me MULHIAN | Fpoit e ﬂ )
staezT aooness | 3800 BOBBIN- BROOK CIR sireetaooness | |GG FLo u:)e'ﬂ.ﬁ GRS Eg
orv-si-z [ TALLAHASSEE FL 32312 CITY-ST-7IP » 'mOMH5\flU~E &R 3,1?5“7 o
TITLE VD VQEIE!E TITLE 5TD [ Change ﬂAddition 5
NAME SPRINGER, JAMES NAME Rictimond, RYAN
streeT apoRess | 4072 MCLAUGHLIN DR strectanveess | PO POYL LY
cmy-st-zp | TALLAHASSEE FL 32308 CITY-ST-2IP Ro:ae P‘IRP-"P Bou, ‘.{l T4t
me . SD. o ez DDt e [P e i g - Change [ Addition
NAME RICE, TOM NAME
steer Acoress | 713 MELPARK DR STREET ADDRESS _
CITY-ST-21P NASHV{LLE TN 46348 3 1) Ao4- ormy-sTe> FNaoy
TITLE R etete TITLE O] Change [ Addition

| HAME e AONES DONALD-_. e e ] WE e o
staeer aporess | 4514 E COUNTY HWY 30A o STREET ADDRESS | SeTTEeTET T e
CITY-5T-2IP SANTA ROSA FL 32413 CITY-ST-ZIP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-21P CIY-ST-2P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME - NAME -
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P ’ CITY-§T-2IP

12. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepffll report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver tee empowered 10 execule this report As required by Chgpter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
address, with all other li empowe /

changed, or on an attachrent
%ﬁ?ﬁ 3Ll a2 brsI PSSy A

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ORDIRECTOR / Data / Daytime Phone #

)SIGNATURE:




