Ly

gq@‘gguﬂlFORM BUSINESS REPORT (UBR)

+BOCUMENT # N98000003542

1. Entity Name

THE MONTEREY OWNERS ASSOCIATION, INC.

Principal Place of Business

123 EAST G004
-AGROVE BEACH FL 32459

Mailing Address
P O BOX 4673
Us

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

RHIRVHIN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90051 035 ****70.00

T

City & State City & State 4, FEI Number Applied For
59'3569255 Not Applicable
Zin Country Zip Country " ) ﬁ $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - e et e . e ke b B o \_Name_———_-u e e L TS rm———— —_—

GARRETT REALTY SERVICES, INC

Strest Address (P.O. Box Number is Not Acceptable)

3723 EAST C-30A
SANTA ROSA BEACH FL 32459 _
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 titls if applicabla. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
e T e e =g EIGCan Campaigh Firancing - :““$§‘ 00 MavBo | “WMake Check Payable to™ ™
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Deletz TITLE ' [ Chenge [ Addition | 5
NAME LOCKRIDGE, DAVID NAME 2
STREET ADDRESS | 4621 ARROWWIND DRIVE STREET ADDRESS %
GTV-Si-2¢ | POWDER SPRINGS GA 30127 Gir-st-2¢ g
TITLE VPD O Delete e O change [ Addition | &
NAME HOKE, AL NAME

STREET ADDRESS | 188 WOODCLIFF CIRCLE STREET ADDRESS

OTY'S2P"| SIGNALMOUNTAIN'TN 37377~ - - . . . onvsze | o o
TME STD 1 balate me ) “[ change [ Addition

=t PITTMAN - LES m—se s - R M e e i -

STREET ADDRESS | 3101 FERNWAY DRIVE STREET ADDAESS ’

CITY-8T-7iP MONTGOMERY AL 38111 CITY-ST-2IP

TITLE D ﬂ.pe;e(e TITLE > [ change ﬂAddition
NAME CALLAHAN, TERESSA NAME Hagve? [ JRCKIE

STREET ADDRESS | 3342 DELL ROAD STREET ADDRESS | @ 57 3 RRE RIDGE pDRINE

om-s1-2¢ | BIRMINGHAM AL 35223 Gt | JAuwARRSSEE,FL. FAB1A

L 4

TMLE D O oelete TITLE [ Change [ Addition
NAME HASELSCHWERDT, DEBBIE NAME

STREET ACORESS | 4802 UPPER BRANDEN PL NE STREET ADDRESS

CITY-ST-2IP MAH'ETTA GA 30038 CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-$7-21P

:

kﬂGNATURE

SICAIE ke

Uleamze /A ote TR

2.20-02

12. | hereby gertify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 trustee empowered 1o execule this report as required by Chapter 817, 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 ljke empowered.

+ SIGMATURE AND TYPED ﬁ PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Data

Daytima Phone #




