2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756575

1. Entity Mame

GEMINI BEACH OWNERS ASSOCIATION, INC.

Principal Place of Business

G/O LES W BURKE
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

Mailing Address

G/0 LES W BURKE
221 MCKENZIE AVENUE
PANAMA GITY FL 32401

2. Principal Place of Business 3. Malli

ng Address

I

Suite, Apl. # elc.

Suite, Apt. #, efc.

FILED

646508

[T

DO NOT WRITE IN THIS SPACE

\I

I

City & State City & State 4. FEI Number 9‘2156843 Applied For
5 Not Applicable
Zi Count i iti
ip ountry ip Country 5. Certificate of Status Desired 0 ?eae.gil??éi(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURKE, LES W. Street Address {P.O. Box Number is Not Acceptable)

221 MCKENZIE AVENUE

PANAMA GITY 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

Slgnatuse, yped o printed name of registered agent and tite if appl

icable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Malke Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me ST O Delete e VD [ Change [ Adition
NAME REESE, JOYLYN C NAME PFETL, JUDITH
staeet anoress | 14691 FRONT BEACH ROAD #6 STREETADDRESS |5 0 16 STONE MEADOW
CITY-ST-21P PANAMA CITY FL 32413 CIY-ST-2P IPTANQ, TEXAS 75093
TILE D A pelete THLE PD Ul change [ Addition
HAME MCGHEE, GLORIA NAME WALLER, THERESA
staeeT aoosess | 64 LOOKOUT POINT $TREET ADDSESS 110 PEACOCK STREET
orr-sze | JACKSON GAP FL 36861 ory-ST-2F OZARK, ALABAMA 36360-1571
TITLE VD X Detete TITLE [1Change  [] Addition
NAE CULVERHOUSE, ROBERT NAWE
streeT aooress | RT 2 BOX 79 STREET ADDRESS
arv-stzr | ARITON AL 36311 CITY-ST-2
TITLE 1 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CiTY-ST1-7P
TITLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-S3-21P CITY-57-2P
i [ Defete TIILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ L )adly

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR

4/2yfof 254-714 5390

Date

Daytime Phonc #

:
Apr 30, 2001 8:00 am 3
ecretary of State

04-30-2001 90014 042 ****g1 25

CR2E037 (10/00)



