2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT # NO1000004025- - =~ ~

1. Entity Name

-

THE TRANQUIL SHORES HOMEOWNERS' ASSOCIATION, INC

Secretary of State

05-19-2002 90234 039 **#**5]1.25

Prlni:ipal Place of Business

P.O. BOX 2105
SANTA ROSA BEACH FL 32459

Mailing Address

P.0. BOX 2105
SANTA ROSA BEACH FL 32459

. 37405

AT

IR NN

2. Principal Place of Busmess 3. Mallmg Address
fi‘iA rangy,| lday 20 PO (|| 43¥
Suite, Apl. #, etc. uue Apl #, etc, DO NOT WRITE IN THIS SPACE
Sencreet Pead E{_|Rosemary Bend H
City & State City&State . | ‘ 4, FEI Number Appliad For
22 ‘4 i B LLS LLS Sq - '9(095 Not Applicable
a8 Country Zp Country B. Certificate of Staius Desired a ?3‘ zgﬂmﬁma}
o ] ‘;:, 61 men_’nd Addrefs of Current R red A?em . . 7.. Name nnd_Addrnu of New R.glam M ..,
o ) ) ) o Name‘ 1 e _;, e C,L,h
MCGILL, ROBERT E llI.ESO Street Address (P.O. Box Number is Not Acceptabla)
38008 EMERALD COAST PKWY, STE 301 .
DESTIN FL 32541 C;Q 9 ’Tmncf wil Na.LI/ |
i
Seacrest Peach FL 3%y 3

8. The above named enlity submits this statement for the purpose of changing iLs regisiered office or registered agant, or both, in the state of Florida.

WM C[q./es A weblb D

42500

SIGNATURE -
SIGneture. typad or printsd nama of reqistersd agedt and e  applicabie (NOTE: Regisired Agen! signaiure required whon (ensialng]
. 9. Election Campaign Financing ' $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
K ™
me O Detats TMe CD)‘a s B Webb Gethange  [J Addition
NAME NAME ‘:_r_, ' wa
STAEET ADDRESS smeeranoeess | @~ ey & X
CTY-51-2P CITY-s1-2P S@rcves e K-éxc £ 33+93
me 3 el e Qf O change  &TKadition
ﬂ[f 1 . e “
:::fzrmnnsss ::::El ADDRESS &5 Terqu l .
ovsae | Nevsrae | Sestient Beet P‘ RS
e O Delete TinE O [ Crange @-mrm
JNAMES - |~ - - R RAME — [,r?‘ﬂ' 0—",;,‘-L - g = —— ——
STREET ADORESS STREET ADORESS | L S Ho~otn Ko
CTY-5t-zp orv-stze | fedeensi el Sﬁﬂ&—«—ro <~ Bz
TINE O elete e DO thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
me 3 Delete me [JChange [ Asdition”
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciy-sr-2P CITY-5T.2P
T 3 Delete TME DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CIFY-ST- 2P
12. | heraby carlify that the information supplied with this hllng 0es not quality for the exemption stated in Section 119. 07% i), Flonda Statutes. | further certify thal tha information
indicated on this report or supplemantal report is true and accurate and that my sngnalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the raceiver or trustee empowerad 1o axecule this repori as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an anam’n an adarass, willh all gthey like wnpowered P . P A
g - - .
SIGNATURE: % H&.mfkharles Y. wdob - ffc)ﬂﬂ;\- - gsh-Aal (’707
) TURE MVNMDmMoFlmmomwnmmmrm Cata Deytime Phone #

CR2E037 (9/01)




