2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763970 Jan 30, 2001 8:00 am
- Enivtiane Secretary of State

- CR2E037 (10/00}

1

INLET BEACH HEIGHTS PROPERTY OWNERS ASSOCIATION, 01.30.2001 S0123 049 ***%6] 25
Principal Place of Business Mailing Address
214 GULFVIEW DR 214 GULFVIEW DR
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—ity & State -— City & State - - 4. FEI'Number = Appliec For
: NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TWAY, BESSIE M Streel Address (P.O. Box Number is Not Acceptable)
214 GULFVIEW DR
PANAMA CITY FL 32413 _
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {71 Delete “F e OJchange [ Addiion
NAME TWAY, SCOT M NAME
street aooress | 851 STAGE RD  STREET ADDRESS
CITY-ST-21P AUBURN AL CITY-S1-2IP
TMLE PD ' ' O Delete TITLE [JChange ] Addition
NAME TWAY, BESS NAME e
STReeT aD0RESS | 226 GLENWOOD AVENUE STREET ADDRESS - )
CITY-ST-2tP TROY AL-— - CITY-ST-2IP
TLE STD [ Defete TILE [ Change [ Addition
HAME OLTZ, JEAN NAME
STREET ADDAESS | 608 INLETVIEW LN STREET ADDRESS
om-s-2¢ | PANAMA CITY BEACH FL 32413 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-§1-21P CITY-5T-2ZIP
TITLE [J pealste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY*ST*ZIP_ CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ Dy NBT 2755 BHZe2ED One 20 J00)  T34.5G6:533¢
ICER OHR DIRECTOR //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date Daytima Phone #




