2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727691 Mar 13, 2001 8:00 am*®
- Enityame Secretary of State

P. A. V. OWNER'S ASSOCIATION, INC. 03-13-2001 90115 040 ****§1.25
Principal Place of Business Mailing Address
7901 SURF DRIVE 7901 SURF DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 OV iEav
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—287 1 256 Not Applicable
Zip ) Country-h o 3 Zip [ Cnunt'rym _ |-8..Certificata of Status:Desired- - - -- §g';§q3?:;ﬁ°"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDH'DGE MAR|E H Straet Address (P.O. Box Number is Not Acceptable)
5400 HILLTOP AVE
PANAMA CITY BEACH Fi 32408
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.

' ] ¢ . Ia > - /i
SIGNATURE M%W /3 rmu--f ] @ Esid gt~ 3 g p -0

Slgnature, WH or printed name of registared agent and title it applicable. (NOTE: Registered Agant signature required whan rel‘r'\stating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE VD O pelete TITLE [ Crange [ Adaiion | S

NAME BLOUNT, BILL NAME e

STREET AGDRESS | PO BOX 1454 STREET ADDRESS s

omv-s-27 | DOTHAN AL 36302 ry-ST-2p i
o

TITLE vD [ Delete TILE O change [ Addition |

NAME BARKLEY, JAMES E. NAME g

_smeeraooness | 14 HAMPTONWAY .. - . oo o SmEmORES) . o . S e e -

CITY-ST-7P DOTHAN AL 36301 CITY-ST-2IP

TIMLE T O Detete TITLE O change [ Adcition

NAME HEFFNER, RENEE NAME

sTReer apDRESS | PO BOX 6659 STREET ADDRESS

CITY-§T-71P DOTHAN AL 38302 CITY-ST-ZIP

TITLE (T Delete TITLE [ Change  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP l CITY-§1-21P

TMTLE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP ) CITY-ST-2IP

TITLE - : [ pelets TITLE : [ Changs [ Addition

NAME T~ . NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the 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 if
changed, or on an attachmentwkh an address, with all other like empowered.

SIGNATURE: ‘““%‘%\7@ RNIBEEL - )] Blovwr _3~0F -1

SIANATURE AND TYPED OR FRINTED NANME OF SIGHNING OFFICER OR DIRECTOR Date Davtime Phone #




