2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000000646

1. Entity Name

TRANQUILLITY ON THE BEACH OWNERS ASSOCIATION, IN

C.

Principal Place of Business

SARRETT REALTY SERVICE INC
1723 £ G30A

SEAGROVE BEACH FL 32459
I

Mailing Address
P O BOX 4747
SANTA ROSA BEACH FL 32458
us

2. Principal Place of Business
’

ELL Bhkee PEsphip

3. Mailing Address

Luls

Suite, Apt. #, etc.

2235 Co, fwy §=

zs;iwt. iﬁéel.cco ' /}w / gj

FILED

Secretary of State

03-12-2003 90144 035 ****5] 25

\téecx HERE IF MAKING CHANGES

City & State

Shetrid Posh) PGles-, FC

5City & State %ﬁ ; /J;' F(_,.

4. FEI Number59.3m14

Applied For

Not Applicable

Mar 12, 2003 8:00 am

$8.75 Additional

Fee Required

Country ‘

]

_ 7. Name and Address of New Registered Agent

“PhTEL. R RIRHETT

5. Certificate of Status Desired

% ' Country

6. Name and Address of Current Registered Agent

2245F

GARRE'T REALTY SERVICES, 'NC. e . Box Numbgr,is
o LA
SEAGROVE BEACH FL 32459

Lpwrh Posh PedeH FL | 5547

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3/%0 g

DATE

8. The above named entity submits this statement for the pur)

the chligations ofregﬁd al
SIGNATURE

$ignature, typed or printad name of registared agent and lile If applicable. {NOTE: Registered Agent signalure required when reinstating}

+

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme [VPD O Delete e ' ad 74 o O crange  Xaudition | & ;
we  [MCMULLIAN, JACKIE i W BEXTOH  pap i WAY 5 |
sTReeT aconess |1919 FLOWERS CIRCLE swreet soveess | £ @ dr.ob E
orv-s-z¢  [THOMASVILLE GA 31757 CITY-SF-2IP D 2 o033 2 i
TN STD XK etz TTLE (] change  {@@ddition % :
NAME RICHMOND, RYAN NAME i
streer aooeess (P O BOX 611477 ' STREET ADDRESS

orv-st-2P |ROSEMARY BEACH FL 32481 bary-St-2¢ e

TITLE PD i " Delete L [ Ghange  [J addition

NAME RICE, TOM NAME

STREET ADDRESS (713 MELPARK DR STREET ADDRESS

omv-st-2¢ [NASHVILLE TN 37204 oITy-81-2p

TITLE [ pelete TTLE [J change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TILE - [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-Sr-2IP

TITLE [ Delete e [ Change ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered.

@ oustyi ReoiiBED

SIGNATURE: Yo ~32(-3200




