'4

2001 UNIFORM BUSINESS REP@HTTUBR)

DOCUMENT # N98000005325

1. Entity Name

SPYGLASS TOWNHOMES OWNERS' ASSOCIATION, INC.

\

-,

eV

FILED
ecretary of State

03-22-2001 90046 034 ****61 .25

Principal Place of Business .~ Mailing Address
104 SANDTRAP ROAD 1708 OLD HIGHWAY %8 )
DESTIN FL 32541 DESTIN FL 32541 - guvuvuid
2. Principal Place of Business 3. Mm“ng Address % ”"“m lll !I | "]’” Im II IIH "" Il "ml”'m Im ml
P.0. Box .
Suite, Apt. #, eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEI Number Applied For
M o¢ \, is.‘-\mr- FL NOT APPLICABLE Not Applicable
Zip Country 3 5"35 6 q Gountry 5. Cemflcaie of Stalus Deswed O ?o'; ;’fqﬁﬂohﬂ -
6. Name snd Address of Curvent Registered Agent 7. Namc and Addreas of New Reglstered Agent
e e e ¢ em o o meme e o e e | NEDE e e e e oo -
POPE, WILLIAM A Siraot Address {P.0. Box Number Is Not Acceptabla)
10085 EMERALD COAST PARKWAY, STE. C-3
DESTIN FL_ 32541 . _
City FL 2ip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE '
Slgnature, Typed or prinked name of regisiered Agent and Lte i applicable. (HQTE: Regi Agant sigr requirad whon D) DATE
]
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e ST S Detete e Vres d""" Y, v O Cane A Additton g
we | POPE, WILLAM A we (Teferey Wt PRt N 2
sTReETADERESS | 1708 OLD HWY 98 sTREET Apovess | LbBBTY P
Y- ST 7P DESTIN FL 32541 cy-s1-2¢ Mo.-f\-w\h AL 3Ll cﬁu
e ov I Delete TE SCG/ imm" . 'P DOlchange [ Addition 5
HAME OWENS, PAUL RAME WI l\.m ?ow
smerra00itss | 10065 EMERALD COAST PARKWAY, STE. C3 | smerraoness. e
o520 -| DESTIN FI 32541 . oimy-S1-20 Des.-\-m =L &5 =)
E } -
TRE 1] T Detete it O cChange [ Addition
- MAME =~ <= |- LUNDSTROM;- GINGER - -—— - — — —orome o e coe fl NAME o ] S ——
STREET ADDRESS | 5695 SOUTHWINDS DRIVE STREET ADORESS
oT-si2P | DESTIN FL 32541 om-st-ap
TME ] pelets TIE O change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADOAESS
CIFY-ST-2P CITY-S7-1P
TME O ceteta TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TRLE £ Datete e [JCrenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-ST-21P
12 | haraby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119. 07’3)( i}, Florida Statutes. | further cenify thal the information
Indicated on this report or supplemental report is true and accurates and that my. gnature shatl have the sama 'egal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg em owered to execute lms gpol e Bd yBrapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or or an attachment with anaddieeFith all other §i S
e SR M - -
SIGNATURE/ P 3-/¢-0(
At AND TYED oA PRRTTED Haage OF SicHNG = Daytine Prone &

Apr 12,2001 8:00 am



