2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # 712468 Secretary of State
1. Entity Name 01-31-2003 90378 042 ****70.00
INLET BEACH WATER SYSTEM, INC.
Principal Place of Business Mailing Acdress
149 CARSON LANE 149 CARSON LANE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
us us
s e e AR AR AM AR RN
S AL
Sute, ApL. #. alc—" Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI NumberNOT APPL'CABLE Applied For
. Not Applicable
Zip Countr Zip Country i ) $8.75 Additional
l 5 Mg l ?) 5, Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, BOB o T e e - Strgal Addross (PO, Box Nurmber s Not Ac;eptable)
7015 S LAGOON DR
PANAMA CITY FL 32408 ; - ~
N City Zip Code
5 FL

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed or printed name of registared agent and fitle f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICGERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE ) [Jchange [ Addition

NAME
STREET ADDRESS
CITY-5T-ZiP

NAME ROBERTS, PAUL CRAIG
streeT anoress (169 POMPANO ST
crv-st-2r  |PANAMA COITY BEACH FL 32413

TALE ] Change [ Addition
NAME

STREET ADDRESS
CiTy-$7-21P

TITLE [1 Change [ Addition
CNAME - ]e— -

STREET ADDRESS
CITY-ST1-2P
TMLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE (3 Change Addm
NAME

STREET ADDRESS

TIMLE [ Detete

NAME 'WOOD, JACK

street aporess 144 LAKEVIEW DR

amv-st-ze - [HEFLIN AL 32664-1620

TITLE D [ Delete
HAME MITCHELL,BOB _ . .. e
staeeT ooress (7015 S LAGOON DR

orv-s-2F  IPANAMA CITY FL 32408

TLE D [0 Delete
HAME NER, TERRY

STREET ADDRESS W PARK PLACE

crv-s1-z¢ PANAMA CITY BEACH FL 32413

TITLE [ pelets
NAME LJONES, PATRICK DR

streeT aoomess (PO BOX 813

ory-sT-2¢ IDOTHAN AL 36302 CITY-S1-2IP

TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S7-2P

12. | hereby ceriify 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 trug and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Ié 6’:/&?

CR2E037 (10/02)



