e
2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 16, 2003 8:00 am

DOCUMENT # 733216

1. Entity Name

ASSOCIATION OF SOUTHBAY BY THE GULF CONDOMINIUM,

UNIFORM BUSINESS REPORT (UBR)

INC.

Principal Place of Business Mailing Address
940 HWY 98 EAST 40 HWY 98 EAST
P O BOX 248 P O BOX 246
DESTIN FL 32541 DESTIN FL 32541
us Us

2. Principal Place of Business

3. Mailing Address

gt

i IR

Suite, Al #, etc.

Suite, Apt. #, etc.

Secretary of State

01-16-2003 90067 012 ****61 .25

N

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number‘59.2607446 Applied For
Not Applicable
Z‘ f P
P Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
gy - ABIE~WARE -~~~ "~ == =t o e C
SCROGGINS, MIKE Street Addrass (P.O. Box Number is Not Acceptable)
3385 SANDPRINT DRIVE
DESTIN FL 32541
| _N&71 SMUGGLFRS COVE DR WEST
City FL Zip Code
GUTLF BREEZE 32551

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-12-03

) |l et
S’%‘rﬁmm, typed or printed rame of ragistered agent and t

e i applicable.

8. The above named gntity submits this statement for the purpose of changing its registered offic
the obligalions istergt] agent.
. v
L e - /
SIGNATURE Al Ll AL

{NOTE: Registerad Agent signalurs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~

10. CFFICERS AND DIRECTORS |, 1.

THLE D Delete TITLE [ Change Addition
NAME OTHS, JOSEPH A NAME D X
street aooress | 1262 MEADOW LEA streeraooress |CHRISTOPHER FOSETR

orv-sT-zP | BATON ROUGE LA 70808 ovstze [/ 85 CAMBRIDGE CREST LANE

TITLE D O pelete TITLE ALPHARETTA, GA. 30005 [T Change [ Addition
NAME ANDERSON, JM NAME

sTreet aooRess { 1090 CHEATHAM HILL ROAD STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30064 CITY-ST-2IP

TITLE D : oo e[ Detete . FME - upe e e e e, [ Change (3 Addition
NAME STOCKER, LEONARD NAME ]i‘:EibNARD STOCKER

streeT ADDRESS | 413 LIVINGSTON DRIVE STREET ADDRESS 413 LIVINGSTON DRIVE

crv-st-z7 | NEW LENOX IL 80451 ONSTIP gpw. LENOX, IL. 60451

e 10 S0 Delete TIILE - ! iy O] Change ] Addilon
NAME BIDWELL, DOUG N NAME g OHN BALL :

sTReeT ADDRESS | 19880 BIRMINGHAM HIGHWAY STREET ADDRESS ||

am-si-2v | ALPHARETTA GA 30004 stz 3785 NEW YORK AVE o oae

p—_ S D Nelete TME DOUOOODROV Tty Oy L. pu g D Change D Addon
NAME JORDAN, CANDY NAME

street aooRess | 1117 MONARDA WAY STREET ADDRESS

CiTY-$7-21P ACWORTH GA 30102 CITY-§T-2IP

TITLE PD Xne\ete TITLE P [ change X Addition
NAME SCROGGINS, MICHAEL NAME OBIE WARE

sTREET AcDResS | 3885 SANDPRINT DR STREET ADDRESS | 1 77 1 SMUGGLERS COVE DR WEST

cv-stz? | DESTIN FL 32541 OS2 | ~LF_BREEZE. FL. 32561

of the corporation or the receiv
shanged, or on an attachmgg

SIGNATURE:

indicated on this report or supplemental report is true an

EalIh an address, with 3

| other like empowered.

peallgio (hee 1-12 02

12. | hereby certify 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
accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
[ or trustee empowerad ts execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1O, g 37@/ 27

v AR a e e Pl I e .

CR2E037 (10/02)



