2000 UNIFORM BUSINESS REPORT (UBR) FILED

0250

INLET BEACH HEIGHTS PROPERTY OWNERS ASSOCIATION, 02-07-2000 90034 017 ****61 25
Principal Place of Buéinesé Mailing Address
214 GULFVIEW DR ' 214 GULFVIEW DR .
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413-3002 H U {}1 3 8 34
us us
1
2. Principal Place of Business 3. Mailing Address
T UFENI FEEYN BB VY SWI0) VOIS BEIT WIMIF mrmes emer momes = mem s
.. Suite, Apt. #, etc. — e | ‘Suiie._Ag@_.__#_,gtc‘ ) . - e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number S
‘ NOT APPLICABLE et =,
Zip Country Zip Country N . $8.75 -
‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
TWAY, BESSIE M ‘ plaske)
214 GULFVIEW DR
PANAMA CITY FL 32413 = S —Fode
: ity FL ip 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, typed or printed name of registered agent and blie it applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Detete TE Cchange [
NAME TWAY, SCOTM NAME
STREET ADDRESS | 851 STAGE RD STREET ABDRESS
CITY-ST-2P AUBURN AL CITY-ST-2IP
I L PD___ . e [ Delete me_ L - S o Dhange. [
NAME TWAY, BESS NAME
STREET ADDRESS | 226 GLENWOOD AVENUE STREET ADDRESS
CITY-ST-2P TROY AL CITY-ST-2IP
TLE STD O Detete TILE O change [
NAME OLTZ, JEAN NAME
STREET ADDRESS | 608 INLETVIEW LN . STREET ADDRESS
o-sT-2¢ | PANAMA CITY BEACH FL 3241 u-si-a¢ .
TILE O Delete THLE [ change [
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change |
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE a O oelete it Ol Change T
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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. i furtier ceriily inai sz~
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 w
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10w =
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 73 BB LU (R LIS VIETT £) KJ1fo0  By-5¢i-557

NAME OF SIGNING OFFICER OR IRECTOR  § / g Daylima Phone #




