FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003542 T Secretary of State
1. Entity Name T 03-05-2003 90086 018 ****70.00
THE MONTEREY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3723 EAST C-30A P O BOX 4673
SEAGROVE BEACH FL 32459 SANTA ROSA BEACH FL 32459
us Us
e s O O
Suite, Apt, #, etc. Suite, Apt. #, alc. ] CHECK HEHI_E IF MAKING CHANGES
City & State City & State 4. FEI Number59.3569255 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Slatus Desired ﬂ ?eae.gesq L‘:Eedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

= S e s o = e 4 Name - e — |
GARRETT REALTY SERWCES. INC Street 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 purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Rl
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature requirad when rginstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be ey
$ Trust Fund Contribution. O0 Added to Fees Flerida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ' 1 Delets TITLE : PeLchange [ Addition
NAME LOCKRIDGE, DAVID NAME
STREET ADDRESS [4624-ARROVWWIND-DRIVE seer apoess | G RO ReD B1RD LANE
crv-s1-27 |ROWDER-SRRINGS-GA-30127 ov-s7P | Pl RCETTR, G .
T VPD 1 Delete TLE . [ cCharge [ Addition

NAME
STREET ADDRESS
CITY-S8T-2IP

NAME HOKE, AL
STREET ADDRESS | 188 WOODCLIFF CIRCLE
cmy-sT-2P - |GHGNAL MOUNTAIN TN 37377

NAME PITTMAN, LES
streeT aooRess (3101 FERNWAY DRIVE

NAME
STREET ADDRESS

CT-5T-2P  IMONTGOMERY AL 36111 CITY-ST-2IP

TME D O Delete TIMLE (I cChange [ Addition
NAME HASELSCHWERDT, DEBBIE NAME

sTAeer a0DReEsS (4802 UPPER BRANDEN PL NE STREET ADDRESS

cm-s-2p - IMARIETTA GA 30068 CITY-ST-7IP

e D O velete TITLE I change (] Addition
NAME HARVEY, JACKIE NAME

streeT ancress 1825 LAKERIDGE DR. : STREET ADDRESS

ory-sT-P [TALLAHASSEE FL 32312 CITY-57-2IP

TITLE 3 oelete TILE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

12. | hareby certify that the information supplied with this filing does not qualify 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 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 to execute this repart 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 gl ather fike empowered.
SIGNATURE: __ SICEMATUALE[LEANIRED ) - 9903

T ——— T b —

J e —— T

CR2E037 (10/02)

= - ~—[Z].Change — [] Adaition -} —.

e ISTD | == ettt TRE |



