2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769670 | Feb 05, 2001 8:00 am E
" e Secretary of State

ST. THOMAS SQUARE MASTER OWNERS ASSOCIATION, INC 02-05-2001 90058 042 ****g] 25
Principal Place of Business Mailing Address
8730 THOMAS DR. 8730 THOMAS DR.
PANAMA CITY BEACH FL 32408 PgmuA CITY BEAGH FL 32408 uvuiLsvueu
us Y ‘
S s AL AE T O AR A VR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siale City & Stale 4. FEI Number é’ﬁﬁ%ﬂ’é Applied For
Not Applicakle

-4 Country Zp Couniry 5. Certificate of Status Desired [} ?eg-gi l’ﬁ:’:‘;ﬁmal
6. Name and Address of Current Registéred Ajent =~ B 7. Name and Address of New Registered Agent - -
Name
ALISA JAMES-ATT JAMES & COTHAN Street Address (P.O. Box Number is Not Acceptable)
1004 JENKS AVE
PANAMA CITY FL 32401
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent ang title if applicabls. (NOTE: Registered Agem signature required when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State ;
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VPD [ pefete TITLE [ Change  [J Addition 8_
NAME LUTHER, WILLIAM NAME 2
sTREET ADDRESS | 4012 PATTON EDWARDS DR STREET ADDRESS 5
CITY-ST-ZP CHATTANOOGA TN 37412 CITY-ST-2IP 2
ML 8D 1 Delete TITLE [Fchenge [ Addition g
NAME BELL, CLAUDE NAME —B L ( ( ) ' ﬂ.a LLdé_
STReET ADDRESS | 120 LAKE DAVIDSON LANE STREET ADDRESS ) - . B N
orv-s-2P | "HELENA'AL 35080~ = oo o —f owvestze T fT -~ - - -
TITLE 110 O Defete TTLE [ change [ Addition
NAME SCHWELLING, LES NAME
sTReeT a0DRess | 122 LAKE DAVIDSON DR STREET ADDRESS
GITY-ST-21P POLOMO GA 33080 CITY-ST-27P
TITLE D HDelete TITLE D [B-ehange [ Addition
NAME JOHNSON, MARVIN A Soley ) Gar or. 50
steeer a00ress | 8730 THOMAS DR UNIT 506 smerooness | 3 7T T homAs Dr. ® &
CITY-ST-2IP PANAMA CITY FL 32408 CITY-§T-2IP Panpm X C,/ 6 d/l./ I~k T ‘;/0 g
TITLE PD 1 Delete TILE U O change [T Addition
NAME STEERE, DAVID NAME
STREETADDRESS | 7311 EMERSON DR STREET ADDRESS
CITY-ST-71P PANAMA CITY FL 32408 GITY-ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee emppwered Jo xeﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
g .. pr like empowered.

1/, o 1 |
SIGNATURE: ___ SIGN#J ' REDB0IH St ere  Pres [~10-6/ f50-235-7927F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirra Phona #




