2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002683 Jan 26, 2001 8:00 am *
" Eruy e ' Secretary of State

THE VILLAS AT SANTA ROSA BEACH OWNERS ASSOCIATIO 01-26-2001 90140 012 ****61 25
Principal Place of Business Mailing Address
5200 W. HWY C-304 5200 W. HWY C-304
SANTA RQSA BEACH FI, 32459 SANTA ROSA BEAGH FL 32459
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3521038 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired d $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNE ALLEN REALTY Street Address (P.O. Box Number is Not Acceptable)
5200 W HWY C30A
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above parnr ~=+r submits this staterent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
~
SIGNATURE _____ . : L e . R
Slgnaturs, typed or printed name of redistered agent ant title if applicable. {NOTE: Registered Agent signatura required when reinstating) - DATE T T~
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e PD [ Delete mE D A Thange [ addition | S
NAME TASHIE, GEORGE NAME g
STREETADDRESS | 8925 WINDING WAY DR STREET ADDRESS ey
CITY-5T-2IP GERMANTOWN TN 38139 CITY-ST-7IP a
[4Y]
TITLE D o TMLE (O Change [ Addition | & -
NAME MITHCELL, LESSLEE NAME
STREET ADCRESS | 247 MULBERRY STREET ADDRESS
CITY-ST-2IP MANDEVILLE LA 70471 CITY-ST-2IP
TITLE SD O Detete TILE [ Chenge [ Addition
NAME CRICHTON, SCOTT NAME
STREET ADDRESS | 501 TEXAS AVE #3000 STREET ADDRESS
CITY-ST-2IP SHREVEPORT LA 71101 CITY-ST-ZIP
THLE T O Delete TITLE [JcChange [ Addition
HAME O'BRIANT, STONIE NAME
STREETADDRESS | 111 N, GOVERNORS COVE STREET ADDRESS
ary-ST-2 HENDERSONVILLE TN 37075 ciry-St-2p
TME VD 1 Delete TINLE 'P‘ D EThange [ Addition
NAME SHERRY, DAVE NAME
STREET ADDRESS | 4451 W HWY C-30A #A401 STREET ADDRESS
Gy -ST-2P SANTA ROSA BEACH FL 32459 Giry-S7-21P
TITLE 1 ] Delete TITLE (] Change | Z Addition
NAME K L]\?Cf M rehe Y NAME
STREET ADDRESS | 27 Huwaer MY STREET ADDRESS
G-STIP | phoundevih-e , LA 19U CITY-ST-21P
12. | hereby certify that the information supplied 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 suppiemental repart is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with gn address, with all other like empowered,
AT i AT B - .~
SIGNATURE: _ £2US0AT U'Sﬁ—”“ reedIRED A Sherry  1-5-08) ¥85-876-St03-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Davtire Phone #



