2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727647 Apr 27,2001 8:00 am

R ecretary of State
SHORELINE TOWERS PHASE | CONDOMINIUM ASSOCIATION 04972001 90758 024 <61 25

Principal Place of Business Mailing Address
900 GULF SHORE DR. P.O. BOX 414
DESTIN FL 32541 DESTIN FL 32540
us us 0053677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1647251 Not Applicable
z t i iti
®© Country 2ip Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLK|NSON, MARY Strest Address (P.O. Box Number is Not Acceptable)
8 RUE D'ETRETAT
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Slgnature, type;lo-' printed name of regis:er?i agent and tite il applizable {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo hilake Checl Payable to
FEE IS 361.25 Trust Fund Centribution. . Added to Fees Depariment of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD [ Delete TITLE [ Change [ Addition
NAME LUTHER, JEFFREY MAME
STREET ADDRESS 2714 CRANDALL COUHT STREET ADDRESS
CITY -8T-ZiP B]RM’NGHAM AL 35243 CITY-S1-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME Q'BRIEN, GREGORY NAME
STREET ADDRESS 2468 LARK STREE[ STREET ADDRESS
CITY-5T-2IP NEW OHLEANS LA 70122 CiTY-S1-2IP
TITLE 1D [J pelete TITLE [ change [ Addition
NAME POPE, GEORGE W HAME
STREET ADDRESS 757 HWY 98 EAST #14302 STREET ADDRESS
CITY-ST-ZiP DEST'N FL 32541 CITY-583-2IP
TITLE oem [ Delete TTLE O Changs [ Addition
NAME WILKINSON, MARY NAME
STREET ADDRESS 8 RUE DE ETHETAT STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-S1-2IP
TIiLE S ' [ Delate TITLE [ change [ Acdition
NAME COBB, KATHY NAME
STREET ADDRESS 121 BOYCE DR'VE STREET ADDRESS )
CITY - ST-21P SHAL'MAR FL 32579 CITY-8T-2IP . ,“
1L 1 Detete TITLE (Ol Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carporation or the recaiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with ali other ke empowered.

SIGNATURE: Aarif &863 423 "200 ) B50-037-2¢1)

SvyNATUHE ANd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

Daytime Phone #

0018315

CR2EQ37 (10/00)



