|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766758 Apr 21, 2002 8:00 am
" ey hene ecretary of State

COLONIAL SHORES CONDOMINIUM ASSOCIATION OF PANAM 04219002 90884 033 ****5] 2
A CITY BEACH, INC.
Principal Place of Business Mailing Address
PANAMA CITY BEACH PANAMA GITY BEACH
8512 SURF DR. 8512 SURF DR.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

e ot wm—— = v i v e - oe N e T

. e | = [ — —_—

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

|~ EHLKE- THOMAS N,
7711 SURF DR.
PANAMA CITY BEACH FL 32407

City FL Zip Ccde

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4
SIGNATURE
Shgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to "
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PG X veete MLE D M Change [ Addition
NAME ZWICKEL, WALDO H NAME Py LeE oo M‘/’M
swheer aooress (2813 LONGLEAF RD SRETAODRESS | 3o/ 0 Ko Re™ dAs
omv-sr-z¢ - [PANAMA CITY FL 32405 av-staP | Al aartn, oW . 30350 ,
TMLE VD m Delete TITLE VD ! [ Change [ Addition
NAME EHLKE, TOM NAME R vsro Beervsda

STREETADDRESS | 7/ 6 MK SAERS LN
CITY-57-2P 5—1\/!’“//5(1{ ot - 30878

sreer anohess | 7711 SURF DRIVE
crv-st-zr |PANAMA CITY FL 32407

/
lfr Change 7] Addilion

TIE STD S velte e s7p ;
| ZNAMES o GRINER;QQC,QUW—E::;‘:'_‘—TM somozr o e NAME 2 see e G/Mﬂa’zﬁa&lﬂyii—‘ A= S S

STREET AORESS | /27 9 Brown’ Brroks Lo
Colowglos, G, 300/6

sTREcT AopRess 2250 FRIARS GATE DRIVE
ory-st-z7  |LAWRENCEVILLE GA 30043

CITY-81-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S$T-2IP CITY-ST-2IP

WILE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 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 i
changed, or an an attachmeni with an address, with all other like empowered.
y-F-02

SIGNATURE:
Date Daytime Phone #

CR2E037 (9/01)



