2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003288 FILED
1. Entiy Name Apr 03,2000 8:00 am

FOUNTAIN PLAZA OWNERS ASSOCIATION INC. ecretary of State
04-03-2000 50164 011 ****61.25

Principal Place of Business Mailing Address
34894 EMERALD COAST PKWY STE. A 34834 EMERALD COAST PKWY STE. A
DESTIN FL 32541 DESTIN FL 32541-3468

oo o T e | MRS

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(OO

City & State o City & State _ 4. FE! Number Applied For
Dexxey, FL Desho , FL 59-362.063\ Not Appicabia
BZIF‘&.S ,_\ \ COBWS Zip 3_ Q»S- L{ /) CEUAHWS 5. Centificate of Status Desired O geae-ggq Lﬁgcgtionai

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

. e Nan . .
- Loretrar ) Semad -
Street Address {P.0. Box Number is Not Acceptable)
MCGILL, ROBERT E Il | LSS QP (o0
36008 EMERALD COAST PKWY STE. 301 L2 8! ! ! \
DESTIN FL 32541 o - 5 Cod
Desne FL [35541

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N0 O 3 h3/69)

B. The zbove name

SIGNATURE <
Signalmﬁed or printed name of ;;g‘frifsrsd agent and title if apphcable. (NOTE: Ragistered Agent signatura reduired when rmraling] 7 DaATE
FILE NOW: . 9. Election Campaign Flinancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {1 Delete TILE [ Change  {_] Addition
NAME KING, JOHN A HAME
STREET ADDRESS 4104 INDIAN BAYOU NORTH STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CIFY-5T-2IP
TITLE D O Delete TITLE [J Change [ Addition
NAME WILLIAMS, DAVID A NAME
STREET ADDRESS | 4120 INDIAN TRAIL - STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY- ST-2IP
Tme D O Dalate TILE [ Change [ Addtion
NAME SHORES, TIMM R NAME
STREET ADDRESS 1217 CALHOUN AVE. STREET ADDRESS
'orv-stzP | DESTIN FL 32541 CITY-5T-7P
e 3 Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71p . CITY-ST-7P
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with a'l other like empowered.

SIGNATURE: c’m\@%ﬁ'% RE AEQIFNEDN  Yaog 2-20-00 850837~ 5668 | .

SIGNATURE ARiD TY EDlOR PRIN‘TM OF ?GNING OFFICER QR DIRECTOR Date Daylung Phone # "—

————d

CR2E037 (9/99)



