i

) | ) _ : " ;
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 21, 2 :
DOCUMENT # 770818 , 2001 8:00 am
vt ecretary of State
HOMEQWNERS ASSOCIATION OF MULLINS CONDOMINIUM, | ' z | 08-29-2001 90013 043 ****6] .25
Principal Place of Business ' Mailing Addl"e’ss N
12477 HWY 58 FRONT BEACH'ROAD 14 SKYUNE-DR e w
PANAMA CITY BEACH FL 32407 INDIAN SPRINGS AL 3512¢ ' - .
S . O
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbr Applied For
‘ 592551679 Rt Applcabia
ap ‘Counlry Zp Country 5. Certificate of Status Desired a gese';gqa:’:;“om
6. Name and Address of Currant Reg! d Apent 7. Nama pnd Address of New Regl! d Agent
e e e e . e i
v —:—'I;T-E-, W m — i ) Street Addrass (F.O. Box Number is Not Acceptable)
17477 HWY 98 FRONT BEACH RD
PANAMA CITY FL 32407 . ‘
City FL | Zip Coda

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

q .
SIGNATURE
Signatise, typed or printed name of raGistared sgent and tive 1 applicable, {MNOTE: Regiatored Agent signature tequirad whan reinstating) DATE
aah _ .
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 MayBe Make Check Payable to
Aftar September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of Stale
0. " OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD . Ol elee e 15 R op/z Ot K Asdton
e TATE, W, HAROLD e Baod N, T(E ﬂﬁﬁ"”‘aa.
smeer aporess | 134 SKYLINE'DR | STREET ADORESS £33 &
crv-s-22 | INDIAN SPRINGS FL 35124 : , avsw | B.amonha ) ALp BT 242
e S10 . ﬂbelsls Ting 7 Dl crange [ Addition
NAME TATE, DOROTHY D B HAME
smeeraooness | 134 SKYLINE|DR ! 71 po] oD STREEY ADORESS
orv-s1-2¢ | NDIAN SPRINGS FL 35124 crry-S7-2P
e Do Oloew . fme | .. OChwe  [lAion
TNAMES TATE KENNETH:L-..- e T e LT - = RAME = =T TR TR [ i =
sreer aomReSS | 4964 SPRING ROCK RD STREETADORESS |
orv-sizp | BIRMINGHAM AL 35223 -f orv-st-ze
me O peiete e [ chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . Ciy-ST-2P
e [ Detete TTLE O changs (3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P ciry-S1-ap
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the axemption stated in Secticn 113.07(3)(i), Florida Statutes. | turther cerlify that the information
indicatéd on this report or supplémental report is true and accurate and that my signatura shall hava the same legal effect as If made under oath; that | am an officer ar director
of the corporalion of the receiver of trustea empowered lo execute this report as requirad by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Rlock 11 i
changed, or on an attachmént with an addie ed Qg fp‘ D,

th all other like empguered,
sianature: _ “AE ZoAoLen: /f/a/ ‘ @! 9&/@} 2045018

7 pate J Daytine Prone 4

CR2E037 (5/01)

L




