2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763970

1. Entity Name

INLET BEACH HEIGHTS PROPERTY OWNERS ASSOCIATION,

INC.
Principal Place of Business Malling Address
214 GULFVIEW DR 214 GULFVIEW DR
PANAMA CITY BEACH FL 32412 PANAMA CITY BEACH FL 32413
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

IR

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90117 011 ****51.25

R REGHEEOM RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf{ Number - Applied For
p e m— - - e R P o el s = NOT-APPLICABLE- Not Applicable
- ’ " -
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWAY, BESSIE M
214 GULFVIEW DR
PANAMA CITY FL 32413

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave 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 agant and titla if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

- -
e

FILE NOW: FEE 1S $61.25

R T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O Delete TITLE - Ochange O Addifon | 5

NAME TWAY, SCOTM NAME &
~

STREET ADDRESS | 851 STAGE RD STREET ADORESS L §

omv-sT-2 | AUBURN AL CITY-5T-2P = 8

TITE PD O Delete TITLE O change [T Addition |3

NAME TWAY, BESS NAME .

STREETADDRESS | 226 GLENWOOD AVENUE . . .. . _JEmeAeOEsS | . e i e T

om-sT-2¢ | TROY AL . CITY-5T-2IP

TILE STD ] Detete TITLE Ol Changs [ Addition

NAME OLTZ, JEAN RAME

STREET ADORESS | 308 INLETVIEW LN STREET ADDRESS

cmy-5t-2F | PANAMA CITY BEACH FL 32413 CTY-§T-2IP

TITLE 3 Daleta TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2Ip

TITLE [ pelete TLE O change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere

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

SIGNATURE: @WJMF@W

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same iegal effect as if made undsr oath; that | am an officer or director
d to execute this report as required by Chapter 817, Florida Statutes: and that my name appears iq Block 10 or Biock 11 if

3

&3y —

[2 )6 2= R 3Y057

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECFOR

!

Data 7 Daytime Phcna #




