2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754935

1. Entity Name

MISTY HARBOUR CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business Mailing Address

7904 SURF DRIVE 7904 SURF DRIVE
PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32408
us us

4
-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90072 015 ****61 .25

(AEIRRAEAEAV RS

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

59-2138327 Not Applicable
Zi Counts Zi Count it
1 ountry P ountry 5. Certificate of Status Desired O ?g.gigid&tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, EMILY C Street Address (P.O. Box Number is Not Acceptable)

7904 SURF DR

PANAMA CITY BEACH FL 32408

City

FL Zip Code

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

et

SIGNATURE

Slgnatura, typad or printad narne of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

3 9. Election Campaign Financing | May B Make Check Payable to

FILE NOW: FEE IS $61.25 ~Trust Fund Contribution. O fgjgﬂo F?q;s ¢ Department ofVStage
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE T [ Delate TITLE [ change [ Addition | &
NAME PATTERSON, ALFRED NAME &
sTReeT aooress (2453 BASIN CT STREET ADDAESS 5
or-st-2r - |GAINESVILLE GA 30506 CITY-ST-2IP E
TITLE P . N ] Delete . TITLE . . o - [ Change [ Addition 5
NAME PARKER, WINDELL NAME . ) )
streET aooress |RT 1 BOX 315 STREET ADDRESS
cry-sT-2r |[DAMASCUS GA 31714 CITY-ST-2IP
TILE VP O Delete TIMLE [OJ Change [ Addition
NAME JARRETT, RAY NAME
street anoress |P O BOX 726 STREET ADORESS
orv-st-7e - (BLAKELY GA 31723 CITY-ST-ZIP
e SO O Delete TITLE [ Change [ Addition
NAME WiLUAMS, CAROL MNAME
sweet aporess (POB 96 STREET ADDRESS
erv-st-z2 |IRON CITY GA 31759 CITY-5T-2IP
TITLE D [ Delete TMLE [ Change  [] Addition
NAME DURHAM, EMORY NAME
seer aporess (AT #1, BOX 142 STREET ACDRESS
orv-st-ze |BLUFTON GA CITY-ST-71P
TITLE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119,07$3)(i). Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same iegal e
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and {hat my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

tect as if made under cath; that | am an officer or director

5 loz g9p 2305947

SIGNATURE AND TYPED OR PRII*’ED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phens #




