2003 MOT-FOR-PRO

FIT CORPORATION

FILED

Aug 04, 2003 8:00 am

DOCUMENT # 727691

1. Entity Name

P. A. V. OWNER'S ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business

790 SURF DRIVE
| PANAEIA CITY BEACH FL 32408

Mailing Address

7901 SURF DRIVE
PANAMA CITY BEACH FL 32408

Secretary of State

08-04-2003 90156 041 ****5] .25

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

ALDRIDGE, MARIE H
5400 HILLTOP AVE
PANAMA CITY BEACH FL 32408

City & State City & State 4. FEI Number 59—2871256 Applied For
Not Applicable
Zi 17" "Countr T TR T Zip T T | T Coantry o R T . e e sanataiamads. - dditi
P 4 P ke 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the abligations of registered agent.

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

2 SIGNATURE ,ﬂ? avie H A/r/r* /'J&’:é’,

SIgnaturs, typed o printed name of registered agent and titla if ayﬁcabla.

(NCTE: Registerad Agent signature required when reinstating)

DATE

¥
it

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (4/03)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD [ petete TITLE {1 Change [ Addition
NANEE BLOUNT, BILL HAME
streeT aooress | PO BOX 1454 STREET ADDRESS
orv-st-2¢ | DOTHAN AL 38302 CITY-ST-2P
TNLE VD [T Deete TIMLE [ change  [] Addition
NAME BARKLEY, JAMES E. NAME
.| swmeer sooress |14, HAMPTON WAY STREETADDRESS | .o o o e
CITY-ST-2P DOTHAN AL 38301 ) oY-S1-2 ST g e -
TiLE T O Delete TLE Ol Change [ Adaition
NAME HEFFNER, RENEE NANE
staeeT aporess | PO BOX 6659 STREET ADDRESS
erv-st-zr | DOTHAN AL 36302 CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNAT

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

URE:

12. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E/%M -72-90-03 (374)752-5%

SIGNATURE AND TYPED OR PAIMTED NAME OF SIGNING OFFICERQRDIRECTOR /3 s e f w= o F e

Date Daytine Phone #

£4




