2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770818

1. Entity Name

II;‘IgMEOWNEHS ASSOCIATION OF MULLINS CONDOMINIUM, |

l
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90033 048 ****61.25

Principal Place of Business

17477 HWY 98 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Ma
134

iling Address

SKYLINE DR

INDIAN SPRINGS AL 35124

J63162

2, Principal Place of Business

3. Mailing Address

il

VT

L

e

TATE, W RO
17477 HWY 98 FRONT BEACH RD
PANAMA CITY FL 32407

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2551679 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Cerlificate of Status Desired [} $8'75 .t_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

T Sireet’Address (P.O2Box Number is-Not Accaptable) ™= — e —m - -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chang;

ng its registered cffice or registered agent, ar both, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating) DATE

S
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

0. - L .. - OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

TITLE PD [ Delete TITLE O change [ Addition g

NAME TATE, W. HAROLD NAME =]

street aporess 134 SKYLINE DR STAEET ADDRESS g

on-st-ze - {INDIAN SPRINGS FL 35124 CTY-5T-27IP §

TITLE D [J Delete TILE {(J Change [ Addition |5

NAME TATE, KENNETH L NAME

sTReet ADDRESS 14964 SPRING ROCK RD STREET ADDRESS

omv-s1-zp | BIRMINGHAM AL 35223 - CITY-51-2IP

e D 03 Celete e [ Change [ Addition
e |BROWN, VEYIONE NAME

STREET ADDRESS 5320 SUNRISEDR® ~=" " "7 " m i Tse e STREETADDRESS [ = " = et mmtme 5 e i s it wmte e e e e T,

omy-sT-2r | BIRMINGHAM AL 35242 CITY-ST-2IP

TITLE [ peletz TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADRESS

CITY-$7-7iP CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CITY-ST-2P

TIE {7 Deiete mME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemnental report is true and accurate and
of the carporation or the receiver or trustee empowerad to exec

changed, or on an attachment with an address, with all other like empowered.
Ao et
SIGNATURE: ___ ZIC/Y O

not gualify for the exemption s

ute this report as required by C|

tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director

that my signature shal r
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

" Dayyfho Phone #

205
WoLd)E HARODTprE o qﬁs‘?%




