2001 UNIFORM ﬁUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0003339

1. Entity Name

TROPICAL BEACH WALK OWNER'S ASSOCIATION, INC.

Jan

01

Principal Place of Business

106 BENNING DR..#7
DESTIN FL 32541

Mailing Address

106 BENNING DR..#7
DESTIN FL 32544

2. Principal Place of Business

3. Mailing Address.

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
25,2001 8:00 am

Secretary of State

-25-2001 90007 035 ****g] 25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. _FEl Number Appiied For
ﬁ"' MQ/?/ Not Apgplicable
zP Country Zip Cauntry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

= ="

WELLBORN, JACK J JR.
106 BENNING DR.,#7
DESTIN FL 32541

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGMATURE
Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 2 Delete THTLE [ change [ Addition
NAME WELLBORN, JACK J JR. NAME
state? 400RESS | 106 BENNING DR.,#7 SIREET ADORESS
CiY-ST-2IP DESTIN FL 32541 CITY-ST-2iP
TiLE D O pelate TITLE [ Change [ Addition
NAME WATSON, LINDA NAME
STREET ADDRESS | {05 BENNING DR.,#7 STREET ADDRESS
CITY-3T-2IP DEST'N FL 32541 CITY-ST-2IP
1TTETTTTTFp T 7 T T T e i TITLE I T O change [ Addition
NAME SEARCEY, BLAINE NAME
STREET AGDRESS | 713 SEAGULL CIRCLE STREET ADORESS
CITY-5T-2P DESTIN FL 32541 CITY-ST-ZIP
e O pelete TILE [Jchangs [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12.  hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

Daytima Phone #

0018452

CR2E037 (10/00)



