2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 726789

1. Entity Name

"Ar

FILED
Jan 22, 2001 8:00 am

Secretary of State

FOUR MILE VILLAGE PROPERTY OWNERS ASSOCIATION, | 01-22-2001 90135 001 ****61 25

Principal Place of Business Mailing Address

401 VILLAGE ROAD 401 VILLAGE ROAD R

FOUR MHLE VILLAGE FOUR MILE VILLAGE DUUIl

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

Us Us

P s OO0 AR
Suite, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS éPAQE
City & State City & State 4. FEI Number Applied For

59‘1907997 Noet Applicable

Zip Cauntry Zip Counry 5. Certificate of Status Desired O ?eae.zesq Lﬁg:;tional

6. Name and Address of Current Registered Agent

AR T e

S mm e, ma =

COFEEN, EF
6 MOCKINGBIRD LANE
SANTA ROSA BEACH FL 32459

.| ~Name T

7. Name and Address of New Registered Agent

-

QoeTsa

i DR

Strast Addrass (P.0. Box Number is Not Acceptabla}

City

FL—[ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if appliceble. {NOTE: Registered Agent signatura reéguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make 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
hi’3 S J Delete TILE [ Change [ Addition
NAME GUTH, RAYMOND C NAME
STREFT ADDRESS | BOX 207 STREET ADDRESS
crv-st-2r | SAUNDERSTOWN RI 02874 CITY-S7-21P
TITLE T O Delete TiTLE CJchange [ Addition
NAME COFFEEN, EDWIN F NAME
sTReeT ADDRESS | 6 MOCKINBIRD LANE STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH FL CITY-ST-71P
TITLE D e , [ Delste TITLE [ Change [ Addition
NAME VETTER, TUTTA o Tm o “NAME - ——— e o
STREET ADDRESS | 4730 BLUEBELL STREET STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 70808 CITY-S7-ZIP
TiLE D K KDeicte TITLE D 3 Change ;\}edditinn
HAME CRAWFORD, SANDEFUR HAME Jones, Walter
STREET ADDRESS | 144 TWISTED PINE TRAFIC SIEETADCRESS | 3075 Howell Mill Rd. Nw#2
ciry-st-2p SANTA ROSA BEACH FL 32459 CITY-§7-20P Atlanta, GA 30327
TMLE PD 7 Deiete TITLE [ Change [ Addition
NAME LAMBERT, HUGH NAME
STREET ADDRESS | 530 S, PETERS ST. STREET ADDRESS
CITY-ST- 2P NEW ORLEANS LO 70130 CITY-§T-7IP
TILE VD ‘ [ Delete e {J Change [ Addition
HAME WAITZMAN, JAMES NAME
STREET ADDRESS | 3237 BROOKWOOD STREET ADDRESS
omv-s-2¢ | BIRMINGHAM AL 35233 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
inclicated 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 corpaoration or the receiver or trustee empowered 1o
changed, or on an attachment with &n address, with all

pthier like empawsg

pxecute this report as requiﬁa% by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
wlin

F. Coffeen

—il-ot (gD 247.117(

SIGNATURE:

Dare o Daytime Phone #

CR2EG37 (10/00)



