2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004822

1. Entity Name
HIDDEN DUNES AT PANAMA CITY BEACH CONDOMINIUM

DD DINES S QRDOMIS AR REREX AR RO N
OWNERS ASSOCIATION, INC,

FILED
oofE 2! P 1:30

Principal Place of Business Mailing Address

24 HARRRISON AVE
PANAMA CITY FL 32401

24 HARRRISON AVE
PANAMA CITY FL 32401-2748

SECREI ARY GFF?.%%A

2. Principal Place of Business 3. Mailing Address

I!IIUIIIIII!III NG R

Sulte, Apt. #, etc, Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3595217 Nol Applicadle
| Coaunt Zi Counl ) it
Zp ounty " untry 5. Certificate of Status Desired KX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o Name .
Street Address (P.O. Box Number is Not Acceptable;
WILLIAMS, JACK G
502 HARMON AVE
PANAMA CITY FL 32401 = e
. ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title If appiicabla {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Mzke Check Payable to
Department of State

-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [ Change [ Addition
HAME FAIRCLOTH, CHARLES E HAME
STREET ADDRESS | 24 HARRISON AVE STREET ADDRESS
om-sT-2P | PANAMA CITY FL 32401 CITY-ST-2IP
TITLE VD . O delete TITLE [ Change [ Addition
NAME WILLIAMS, JACK G NAME
STREET ADDRESS | 502 HARMON AVE STREET ADDRESS
on-sT-ZP | PANAMA CITY FL 32401 _ L _CITY-§T-2P - .
Tme 8-~ O Delete L [l Change [ Addition
NAME KELLY, MICKIE NAME
STREET ADDRESS | 502 HARMON AVE STREET ADDRESS
omv-st-2e | PANAMA CITY EL 32401 CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
o tave DOOD03 142230 -6
STREET ADORESS STREET ADDRESS ~Q2s22A00--01001—--012
CITY-§T-2P CITY-§T-2P ###%*’;’D. G0 sk 00 2
TME {1 Detete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" cimy-s-zp CITY-ST-2P
THE O Delete e O change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS * E
CITY-ST-7IP CITY-§T-ZP 8 PAYN FEB 2 1 2000

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in

indicated on this report or supplemental report is true and accurate and that my Sl [z
of the corporation or the receiver or trustee empowered to execute this reporje o
changed, or on an attachrment with an address, with all other like empoweregd

SIGNATURE: _cuaRiFsife AFaRCroT

gction 118. 07{3)1), Florida Stalutes. | further certify that the information
ggal effect as if made under cath; that | am an officer or director
jefa Statutes; and that my name appears in Block 10 or Block 11 if

02/16/2000 850 785 2449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[LGILEE]

CR2E037 (9/99)



