“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756575

1. Entity Name

GEMINI BEACH OWNERS ASSOCIATION, INC.

Principal Place of Business

G/O LES W BURKE
221 MCKENDE AVENLE
PANAMA CITY FL 32401

Mailing Address

C/O LES W BURKE
221 MCKENZIE AVENUE
PANAMA CITY FL 32401-3128

2, Principai Place of Business

3. Maiiing Address

W

'Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

(0028618

MR

I

City & State City & State 4, FE) Number Applied For
59‘2156843 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbar is Not Acceplable
BURKE, LES W. ( ! pizble)
221 MCKENZIE AVENUE
] - - T
PANAMA CITY FL 32401 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.
SIGNATURE
Signature, lyped or printad name of registered agenit and titta it applicabls. {NOTE, Ragistared Agent signatura required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS [N 10
TIMLE PD & oelete TITLE S/T/D Clchenge  [X Addition
NAME HAYES, SHANNON NAME REESE, JOYLYN C.
STREET ADDRESS | 8163 MASTERS COURT smeeTaooaess | 14691 FRONT BEACH ROAD, #6
omv-st-ze | JONESBORO GA 30236 CImy-s1-2P PANAMA CITY BEACH, FL 32413
Tne PD . L3 Delets e Ol Change £ Addition
NAME MCGHEE, GLORIA NAME
STHEET ADDRESS | 84 LOOKOUT POINT STREET AUDRESS
i CITY-S5T-2IP JACKSON GAP FL 36861 N _CITY-ST-IIP =
TITLE VO ) pelete TITLE VD O Change gl Addition
NavE THOMAS, ROBERT NAVE CULVERHOUSE, ROBERT
STREET ADDRESS [ PG BOX 1170 STREETADORESS | 5 pO¥ 79
- 3
omv-sT-2¢ | MIDLAND CITY FL 36350 ) CITY-ST-2IP ARTTON, AL 36311
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ change [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
. CY-ST-ZP CITY-ST-7P
| TILE [ Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2¢ CITY-5T-2P

I 12.

| hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statuies. | 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 diregtor

.of the corporation or the receiver ot trustea empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

LB AT

Presiden

t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K ARE ,Béq;/éa

Data

Daytime Phans #

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90023 033 ****5] 25

CR2E037 (9/99)



