DOCUMENT # 769670 FILED

1. Entity Name

May 08, 2000 8:00 am
ST. THOMAS SQUARE MASTER OWNERS ASSOCIATION, INC ay Us, VU a
Secretary of State
Principai Place of Business Mailing Address ‘ 05-08-2000 90131 006 ****6].25
8730 THOMAS DR. 8730 THOMAS DR,
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-4766
us us
T PR 5 ARVAO O TR0 OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 ¥~_F 5.2 ' 4o Applied For
459’2353‘?46‘ Not Applicatle
Zp Couniry P Country 5. Certificate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - e N
" Alise James - M. Tnmes & Colhran
BLUE, ROB Street/ A(Sreoss {F.O. B%gén}?eklssmt Ac;:gftable)
221 MCKENZE AVE..
PANAMA CITY FL 32401

o )Oﬁm BAI6 @(IZJ FL | 255,/

8. Thefabovg named entity mits this statement for the purpose of changing its registered office or registered agent, or both in the state of Florida.
SIGNAT AL LA H“‘fﬂ l/l)\ W [J' /2‘)/90
Slgnatura, t},'peﬂwm nal aof\éﬂgslsmd agent and litte |iappllcabla (NOTE: Registerad Agent signature required when reinstating) [ /v ,/)ATE
_ 'FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VFD 5 Delete TILE D 'd retarge R addition 3
NAME CASSIDY, EUGENE NAME Steere, Daoid )

Y 13/ Emerson Dr- 5
STREET ADDRESS | 4213 ADMIRAL DR STREETADDRESS | /7% )
ov-sT-2¢ | CHAMBLEE GA 30341 CITY-$T-2IP PprazsiiA @(z-tf Beﬁef\. L 5’.;24[4){ t
THLE PD [ Delete TITLE v RD . Fcrange  [odiion S
NAME DANIELS, MARVIN NAME L Ther, Lt ll i
STREET ADDRESS | 8730 THOMAS DR #5086 ‘ . swrrsoness | yosm Patren Edwards U7
CTY-ST2F | PANAMA CITY FL 32408 ' : awstr..| Challpreagh, TN ST4E -
TITLE TD [ pelete TITLE [Jchange ] Acdition
NAME SCHWELLING, LES NAME
STREET ADDRESS | 122 LAKE DAVIDSON DR STREET ADDRESS
arv-st-7¢ | pOLOMO GA 33080 CITY- 5T-2P
TLE SD B Delete e SD (D-change  R-Addition
NAME EASON, KATHY NAME Bell, dlaude.
STREETADDRESS | 8730 THOMAS DR SREEADORESS |y 2> Lake Dacidssor hAne
omy-ST-2P | PANAMA CITY BEACH FL 32408 CIvy-S1-ZP Helenn 4 Akt ST0FD
TIME D Bl Gelets TITLE ) . [Fehange  B&-Addition
NAME KORNRUMPT, HARRY NAME JohnNsorn, MAroen
STREET ADDRESS | 870 THOMAS DR #401 smeETimRess | 9730 Themas D T S0k
orv-si2e | PANAMA CITY BEACH FL 32408 evseze . | PanamA @u:u LQenah, Fi 3oy 08
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or tha raceive;
changed, or on an attachment Ay

SIGNATURE: A2 El

accurate and that my si
trusiee empowered to execute thj

ure shall have the sama legal effect as if made under oath; that ! am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ANS TYPED OR PRINTED NAME }p’s)ﬁma OFFICER OR DIRECTOR Date Daytima Phana #




