2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002683

1. Entity Name

THE VILLAS AT SANTA ROSA BEACH OWNERS ASSOCIATIO-

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90098 045 ****5] .25

N, INC.
Principal Place ¢f Business Mailing Address
5200 W. HWY C-304 5200 W. HWY C-304
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FiL 32459
us us

2. Principal Place of Business 3. Mailing Address

NERERGWMSIGHNGA B

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
59—3521038 Mot Applicable
Zi Zi Count iti
P Country 1P ouniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNE ALLEN REALTY
5200 W HWY C30A
SANTA ROSA BEACH FL 32459

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.
’

(NOTE: Registered Agent signature required when rainstating)

DATE

¥

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

- $56.00 May Be Make Check Payable to

- CR2E037 (9/01)

o Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TME '? SHEE. GEORG A Telele TITLE D " [ Change [E’Aﬁﬁiun,‘
NAME ASHIE, GEORGE NAME _ e, ‘
sreer aooress (8925 WINDING WAY DR STREET ADORESS IISO:*: 4 bMuo:\ (ol DLFF§o8
crv-sT-zp - |GERMANTOWN TN 38139 am-stap F A rioton (3R 203 2\
e sD [ Detete TITLE pd A Thangs [ Addition
NAME CRICHTON, SCOTT NAME B
seeet a00RESS | 501 TEXAS AVE #300D STREET ADDRESS
CiTY-ST-2IP SHREVEPORT LA 71101 CITY-ST-2IP
TILE T e TME [ Change  [=dition
e O'BRIANT, STONIE e Cron COX 00—
stee aooress 111 N. GOVERNORS COVE street sonvgss | B O+ B s @
cv-s1-zr - |HENDERSONVILLE TN 37075 - CITY-ST-ZiP rﬁ"’\ wn AL 3S 2l
TITLE PD Delete TITLE D + [ Change /E,Addition
NAME SHERRY, DAVE NAME P ondy Lot . \
STREET ADDRESS | 4451 W HWY C-30A #A401 STREET ADDRESS [ TS V\({LJ‘Q"{ Sumni FT DE
crv-si-2¢ | SANTA ROSA BEACH FL 32459 arvste |Loswett % T epT7ST
e VD (3 Detete e <D Ertrange [ Adcition
NAME MITCHELL, ROYCE ‘ NAME ..
street anoress | 247 MULBERRY " STREET ADDRESS'
orv-sT 2P |MANDEVILLE LA 70471 CITY-ST-2P
o ’\i“ D [ Delee e : D S e - Dchange  [J Addition”
NAME V&Y frune e RAME (enrevos Lass -
sweeTaooRess | 15 SFes ling O sweeTo0Ress 77 OIS A )"O"TQFL
av-stze | Cactesrgvive, G 30129 oavstze | ennes, LY TouLs

12. | hereby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatior: or the receiver or trustee empaowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

SNWIRTAMA=QUIGER (i dhtfon

[-ll-02_  (318)22¢c818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 7 Daytime Phona #




