2000 UNIFORM BUSINESS REPORT (UBR) FILED

Iyn19,2000 800 am

PELICAN'S ROOST HOME OWNERS ASSOCIATION, INC. 01-19-2000 90144 030 ****6] 25
! Principal Place of Business Mailing Address
15623 WEST HWY 98 1210 W. BEACH DRIVE )
PANAMA CITY BEACH FL 32401 PANAMA CITY FL 32401-2117 : ADGOGS 71
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2908313 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired- —[J $8'75 Addiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable
WILLIAMS, JACK G ( ’
502 HARMON AVE.
PANAMA CITY FL 32401 - : — =
Y FL °
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registared agent and ttle if applicabls. {NOTE. Ragistared Agent signalura 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. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SO 3 petete TIE [ Change [ Addition
NAE LEWIS, CHARLES P., JR NAME
STREET ADDRESS | 1210 WEST BEACH DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CiTY-§T-2IP
TILE D O Delete TILE [ changg [ Addition
NAME LEWIS, PATRICE S NAME
STREET ADDRESS .1 4240 WEST-BEACH-DRIVE _STREETADORESS P . . -
CiTY-ST-2IP PANAMA CITY FL CITY-ST-2IP
THLE PD O Deiete TILE [ Change [ Addition
NAME LEWIS JR., CHARLES P. NAE
STREET ADDRESS | 1210 WEST BEACH DRIVE STREET ADDRESS
CITY-ST-2IP pANAMA cm FL GITY-ST-2IP
TITLE VPTD M Dalete TITLE [ change [ Addition
NAME LEWIS, PATRICE . NAME
STREET ADDRESS | 1210 W. BEACH DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-8T-2P
TILE [ Delete TITLE [ Changa [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [T pelete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-2IP i
12. | hereby certify that the information supplied with this filing does not qualify fngthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate ang#5at m¥ signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusjs&lempowered to execute thigreport a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth apfddress, with all ot e epfpowered. ¢
= - sl v — 4 _g— a—
5/ o [~/ 5
SIGNATURE: NESAT K /OO  §50-755-F%
~SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)

~a



