2/7/00-90055-037-$61.25-561.25

2000 UNIFORM BUSINESS REPORT ,(UBF)
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—t

1. Entity Name

COLONIAL SHORES CONDOMINIUM ASSOCIATION OF PANAM

©QoMER21 AHIC: 36
Principal Place of Business Mailing Address . / ‘ SECHH TR o STAE %}

PANAMA CITY BEACH. ING. PANAMA CITY BEACH, ING. : seerE . FLORIDA
8512 SURF DR, / % THOMRS N ERIRE 8512 SURF DR. / %-THOMAS-HTERIRE 4 TAl LAH'\”SE&UlIJLUOL‘i R
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6. Mame and Addreds of Curtent Raglstered Agent o 7. Nams and Addrasa of New Registered Agent
Name
oukE TOWSN, | SesAsiess PO BokNamwer e A ]
7711 SURF DR. ' . . -
PANAMA CITY BEACH FL 32407 , o FL [0 g

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

NAME Secir Gt
smmness | 525,  fFRINLS GATE Ao
OV STTAP ! oo ewee wille, A ooyl

A VILLOCH, ALFREDO
STREETADORESS 13401 LORILN__
ar-$-7° | ATLANTA GA 30340

TmE 0 besete TME Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-2P

TLE [ Delete TITLE . [ change [ Addition
NAME NAME C

STREET ADDRESS STREET ADDRESS

CIT¥-51-7iP CITY-ST-2IP

TnE O belets ILE Cionange [ Adaiten
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

12. | nereby certity that the information suppligdewih this filing does not qualify for the exemption stated in Section 19.07(3)1). Florida Statutes, | further cerlify that the information
indicated on this report or supplemenigjeBporifs true accurata and that my signature shalt have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or iy gAfipowered 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 attachmant withyéin adgsss, with all othef tike empowered. .

SIGNATURE: ___SISEOTIRE [rEaUIRT e - 5/M a7/ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Bate Daytme Prone #

.

Signature, fyped of printad name of tegistonad agent Bnd tite ¥ appbratis. (NOTE: Registersd Agent signatue recuinsd whan reinstauing} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 way Bo Make Check Payable to
FEE IS $61.25 - Trust Fund Conlribution. 0O Addedto Feos Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 B
TLE PD p ) O petete e . [ clange [ Acdition | -
RAME ZWICKEL, WALDO H : NAME -
STREET ADCRESS | 2813 LONGLEAF RD STREET ADDRESS :
onv-s-27  |pANAMA CITY FL 32405 L i CITY-5T-20P
e VD ¥ Deletz mme Vice Presiden+ D, [Mcoange [ Addiion | «_
HAME BERRUETA, ALVARD N HAME T &L
STREETADDRESS | 12791 BROWN BRIDGE RD SRETAODRESS |y sy gl O ‘
Lmy-s1-2P  [COVINGTON GA 30016 / ory-$1-29 Pasnma ity FC, 32407
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