2000 UNIFORM BUSINESS REPORT (UBR)

- Entty Neno Mar 16, 2000 8:00 am
SANTA ROSA YACHT CLUB OWNERS ASSQCIATION, INC. Secretary of State
03-16-2000 90005 049 ****70.00
Principal Place of Business Maiiing Address
300 PENSACOLA BEACH BLVD. 300 PENSACOLA BEACH BLVD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4864
Sulte, Apt. # elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59"3567436 Not Applicable
2 Cauntry Zip Country 5. Certificate of Stalus Desired & ?8'75 Additional
ee Required
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_——— Tm— TR T e Name~ ——— —— T —_ T
0. i tabl
BURKLOW, MELVIN A Strest Address (P.O. Box Number is Not Acceptable)
300 PENSACOLA BEACH BLVD.
GULF BREEZE FL 32561 o T
| FL P Looe
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the state of Florida.
{NOTE: Registerad Agert signatura requirad when rainstating) DATE
/ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE DP O Delete e Ol Change [ Addition
NAME BURKLOW, MELVIN A NAME
SIREET ADDRESS | 300 PENSACOLA BEACH BLVD. STREET ADDRESS
tr-s-2¢ | GULF BREEZE FL 32561 oim-s1-2¢
e VT 73 celate TLE O change [ Additien
NAME BURKLOW, ROBERT . NAME
STREET ADDRESS | 236 WOODMERE DR. SYREET ADDRESS
CITY-ST-2IP HOHENWALD TN 38462 . CITY-ST-2IP
Time DS - T T BRI N - " T T Ockange  [JAdditon
NAME BURKLOW, EDWARD NAME
STREeT ADDRESS | 1800. SANDY PLAINS PKWY., STE. 108 STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30066 CITY-ST-2IP
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CHTY-5T-2IP
TITLE [1 palete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-ST-2IP
12. | hereby certify Famfies i i i is fili Sps rotgRall for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repeft or i uratg ff" gt my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration e rdcei g ot by Chaptér 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on antéttachme
SIGNATURE: 3/10/2000 850-932-0702
* rSI(}ENAT!.IRE AND T’\'PED DR PRINTED NAME OF SIGNING OFFICEH OR DIREC‘I‘OF Date Dayume Phone #

wremre el

CR2E037 (9/99)



