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2003 NOT-FOR-PROFIT CORPORAYIO

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763970

1. Entity Name

INléET BEACH HEIGHTS PROPERTY OWNERS ASSOCIATION,
IN

/|

Frin

us

214 GULFVIEW DR
PANAMA CITY BEACH FL 32413

cipal Place of Business Mailing Address

Us

214 GULFVIEW DR
PANAMA CITY BEACH FL 32413

2. Principal Place of Business

3. Malling Address

I

Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90174 020 ***%5] 25

T

TWAY, BESSIE M
213 GULFVIEW DR
PANAMA CITY FL 32413

Suite. Apt. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FEI Number NOT APPLICABLE Applied For
. Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Addrass (P.O. Box Number i Not Acceptable)

City

' FL

Zip Code

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typsd or printed name of registared agent and title it applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE 1S $61.25

Tru

9, Electicn Campaign Financing

st Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

CR2E037 (4/03)

10. QFFICERS AND DIRECTORS 1.
TiILE PD . [ Delete e [ Change [ Addition
NAME TWAY, SCOTM . EEESES—— YV S B .
- stweeT anoress | 851 STAGE RD STREET ADDRESS T T s -
CITY-ST-7IP AUBURN AL CITY-ST-2IP
THLE PD [ Delete TITLE [Jchange  [] Acdition
NAME TWAY, BESS NAME g
STREET ADDRESS | 226 GLENWOOD AVENUE STREET ADDRESS
CITY-5T1-71P TROY AL CITY-5T-21F )
e STD [ Detete TIMLE : [ Grange [ Addition
NAME OLTZ, JEAN NAME
STREET ADDRESS | 608 INLETVIEW LN STREET ADDRESS
CiTY-5T-2P PANAMA CITY BEACH FL 32413 CITY-8T-2IP
TIMLE [ Delete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE O celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME _
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation 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.
' 25T ND REEAED
SIGNATURE: @M. ) G ED

Gup 247 OF

CIEMNATIHEBE AMNDI TYOEDR MO OB HTER MAME NE

e g




