2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000002683

1. Entity Name

THE VILLAS AT SANTA ROSA BEACH OWNERS ASSOCIATIO

Mailing Address

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90028 044 ****6] 25

Principal Place of Business

5200 W. HWY C-304 5200 W. HWY C-304
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us

2. Principal Place of Business

3. Mailing Address

L

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59‘3521038 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Rsequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNE ALLEN REALTY

Sreet Address {P.O. Box Number is Not Accepiable)

CR2E037 (9/99)

5200 W HWY C30A
SANTA ROSA BEACH FL 32459 : .
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribistion. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D J oelete TITLE ‘P,D AT Thange [ Addition
1 hAWE TASHIE, GEORGE WAME

STREET AGDRESS 13925 WINDING WAY DR STREET ADDRESS

CITY-$T-2IP GEHMANTOWN TN 38139 CITY-ST-2IP

me VD [ pelete TTLE 'D ~FChange ] Addition

NAME MITHCELL, LESSLEE NAME

STREET ADDAESS [247 MULBERRY STREET ADDRESS

CiTy-57-2IP MANDEWLLE LA 70471 CITY-ST-21P

e SD O pelete TITLE [JChange [ Addition

NAME CRICHTON, SCOTT NAME

STREET ADDRESS [501 TEXAS AVE #300D STAEET ADDRESS

CITY-ST-ZiP SHREVEPORT LA 71101 l CITY-ST-2IP

me TD Delete TILE O change  [J Addition

NAME MCCLELLAND, JOAN NAME

STREET ADDRESS [1108 JUDITH WAH STREET ADDRESS

cm-5-2P [ATLANTA GA 30324 _ CITY-ST-7IP

e D A Delete e T . []cChange [ Addition

A LAMB, MARGARET VAME Stonte O'60lant

STREET ADDRESS 1695 BITTERSWEET TRAIL SReETADDRESS | g0 AL (OV E‘J ucfs‘m C-CJ Ve

ory-sT-2F  |ATLANTA GA 30350 GITY-ST-2IP HenderSanvi e A SFrots

e 17 Delete TITLE VD [J Change  wftilion

NAME NAME Pave SHELEN %+

STREET ADDRESS STREFT ADDRESS (HWS 1 W HW Y 0-30A Adal

CITY-§T-2IP av-str Eanta Reso Seoch, w 3 <G

12. | hergby cartify that the infarmation suppliad with this filing 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 supplemengal 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 itfstee empowered to execute 1hi ‘report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with

SIGNATURE:

[/

Btf address, with all other like emplowered.

1}21 )92000 ) ~7SH K&

i ' Date

)

Daytime Phone #




