2000 UNIFORM BUSINESS REPORT (UBR) 3/

“DOCUMENT # N98000005325

1. Entity Name

SPYGLASS TOWNHOMES OWNERS' ASSOCIATION, INC.

FILED

Principal Place of Business

Mailing Address
DESTIN FL 32541 ' DESTIN FL 325414320

03-10-2000 90006 020 ****61 .25

2. Principal Place of Busingss

104 SANDTRAP ROAD

3. Mailing Address

1708 OLD HIGHWAY 98

AN e

Suite, Apt. #, ete. Sulte, Ap1. #, etc.

20O NOT WRITE IN THIS SPACE

City & State

City & State 4. FE! Number Applied For
PESTIN FL DESTIN , NOT APPLICABLE Nat Applicable
Zip Country Zip Country - - $8.75 agditional
32541 USA 32541 USA 5. Certificate of Stalus Desired 3| Fee Roquired
N 6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Reglstared Agent
N
- - - ™ -POPE,” WILLIAM . -IIT
POPE—WIHHAR A Street Addrass (P O. Box Mumber is Not Acceptabla)
<4085 EMERALD-COAGT-PARIGWAY, STE-6-3- g ——
DESTIN FL 32542

City

DESTIN FL | 32&%%

8. The above named enlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, yped or ped neme of repitiend agent and We | apnicatls. {NOTE: Rogreiored Agent signatues requined whem Temstatig) DITE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 ‘irust Fund Contribution. Added to Fees Department of State
10. ) '; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Teer Deelc e 7 Chage L1 Addltion
Nav POPEWILLIAM-A e
STREET a00R253.1 40965 EMERALD-COAST-PARKWAY--STE-6-3- STREET J00RESS
CiTy-ST-21P DESTN P54 ' GITy-s1-2P
e +B5— 1 belete TTLE SpeT / TREAS B[Changa [ Addition
e POPE, WILLAM AW (D) NAkE
STREET ADDRESS - sreeTaobRess | 1708 OLD HIGEWAY 98
oITY-ST-21P DES“N FL 32544 CITY-ST-21P
e W-“ o _N’mm e -~ PRESIDENT - ] €nange Mmtinn .
NAE LGWENS-PAUE— M JEFFREY J. HARTKOFF (D)
SIREET ADORESS 140065 EMERALE-COAST PARKWAY, STEC-3- STREETADDRESS | 44 44 CARMICHAFL ROAD
oSz PESTINFL42544 Ciiy-57-2P MONTCOMERY AT,  3R10§
TTLE O Delate TWLE (D) [J Change W Addiion
S:F:ZT ADDAESS ::nﬁrmnnss GINGER LUNDSTROM
CITY-ST-2IP CITY-ST-2IP ﬂggf’ E‘:O[H'EPINDS_)EEHE
me [ Detete me mEREEE T T Ol Change L] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
T -ST-P R EA R
e [ Delete TILE [JChange  [J Addition
HAWE MAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY.ST- 2P

12. Tﬁéreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true g

of the corporation or the receiver or frustae empowered to execute this rpport as
. with all othet like epbeweragsy

changed, or on an attachment with an aglges

SIGNATURE:

accurata and that my signgture shall have tha same legal effect as if made under oath: that | am an officer of director
gafarad by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

3; 700

Daytima Phone #

May 17, 2000 8:00 am
Secretary of State

CR2E037 (9199}



