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. 2000 UNIFORM BUSINESS REPORT (UBR) 2ET T e

- FILED
Pomam =N # 741383 May 01, 2000 8:00 am
MARINER EAST OWNERS ASSOCIATION, INC. Secretary of State

Fra [}

I

02-05-2000 90049 034 ****g] 25
Principat Place of Business Mailing Address
5211 THOMAS DRIVE . 814 THOWAS DRIVE
PANAMA CITY BEACH FL 32408 .~ ~ ™ PANAMA CITY BEACH FL 32408-5652
W G
Sulte, Apt. #, ete. L T ) Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FEI Number L_lApphed For
A 59-1847107 TNt 2
Zp b °°“"“'>’ Zp Countey 5. Certificate of Status Desired [ ?eae';’esq :;:’e‘f;’"’”a*
*6. Nems and Address of Gurrent Reglstered Agent ‘7. Name and Address of New Registered Agent
""1;~._r¢..¢j\ . ‘ Name
p . . .- e . 'Y Yy
HOLLEY, ROND A—-‘ - g _ P, L Street Addfsi BE &umber is Not Acceptabie)
6211 THOMAS DRIVE [~ | R
PANAMA CITY FL. 32408 _ ,
City FL l 2Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered ageny, or both, int the state of Florida.

SIGNATURE / i f/ \f/ i ﬂ,é’// e =y :rh/ ';'[7

i
S‘mﬁl&v L typed or piinted name & registared Bgestand tile f applicanla, {NOTE: Registerad Agent signatyre required when roinstaling) ,’/ QATE
A4 - . . v .
i FILE NOW: ’ 9. Bléotion Campeign Financing - §50_0 May Ba - "Make Check Payable to -~
FEE IS $61.25 TrustFund Contribuion. (1 Added to Fees Department of State

10, T, OFFICERS AND DIRECTDRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME 0 [ peete TIE Ol ctange [ *

NAME HUGHES, R.0. NAME

STREETADORESS | 2413 6TH ST., W
GITY-8T-ZiP BRM‘NGHAM AL 352‘5 CHY-81-2IP

me 1D ‘.ﬁnelele LE e oy et 5 [ Ghange = ‘m’.ﬁhditiur
we., .- | TERRELL, RON AN (TP B AbAMS“’GLENbA

STReET AUGRESS | 300 GRIFFEN MOUNTAIN'TR ™~ sreeeraomeess | 2 VO \J WLl WESY
OTY-ST-2P CONYERS GA 30208 - CITY-ST-2P O
me D "F Delele THE '

me P BAMEL AL 3 crange g\mnm

STREET ADDRESS -

NAME SEEKINS, MADELINE . AR

STREET ADDRESS | 3622 RONE CREED RD STREEF ABDRESS S 27 VEREbG»E gp&{K\NP\\/

CIvY-5i- e MACON GA 31211 W Ciry-st-2IP ho:l‘_ \_‘ AL

e P Deletn THE D 0 thange %Mdiﬁur
we ____|JOHNSON, BREG _. . CEARIGHY, VAT HRVN

:mszmnseés— 2415 ROLLINS AVE. S —r '::nxénwnms 400 GR(}W%LNND AVE-- APT 31 IR . -

Crv-s2P | PANAMA CITY FL 32405 orv-st-2p ey Nh!g Egﬂ\ xS M !:] S5443
me D %Deme '

] w O Gharge . W] Addit
we [ WORTHY, REWNOLD we  REDRTGVEZ) ANN, o O e

STREET AD0RESS | 4465 STROUD RD seer ao0fess | 3RHIB WED (plsm }\VE
- 15UTSEZP, || MCDONOUGH GA 30252 et s [ CTESEEP A?gngk CO_ 0004
B PRI B - &3 bt ¥ 3 Detete TmE , {7 Crangs FM\?‘.\W
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-SF-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119. (} 3){i), Florida Statutes i further certify that the lnforma:ron
Indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal sffect g it made under cath. that t am an gificer or diractor

of the corporation ¢r the receiver or trustee empowered o execute this report as required by Chapter 647 Flonda Statutes; and thai my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sigNaTURE: __ SIGNATURE REQUIRED ./ 177’7’\/ RIS LD,
L -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GA DRRECTOR




