2002 UNIFORM BUSINESS REPORT {(UBR)

1

1. Entity Name

DOCUMENT # NO1000006763
TORTUGA DUNES HOMEOWNERS' ASSOGIATION, INT:

Pringipal Place of Business

250 ESCANABA AVE
PANAMA CITY BEACH FL 32417

Mailing Address

P O BOX 18797
PANAMA CITY BEACH FL 32417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HHN

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-10-2002 90013 017 ****61.25

(o YILTAN |

JIAEAD A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
ot Applicable
Zip Country an Cauniry 5. Certificate of Status Desired [ fi—gfqtﬁg""“ﬂ'
8. Name and Addraas of Current Registered Agent ™ “f == - 7.*Name and'Address of Now Registered Agent - -
Name I

GIBSON; THOMAS §' ~ - =T "I Sweet Address (P.O. Box Number s Not Accepiabla)
208 E 4TH ST
P O BOX 39
PORT ST JOE F1. 32457 City

FL | Zip Code

oL

8. The above named enlily submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

LSIGNATURE
wh Slgnatue, typad of printed name of regisiarad agont and Kta i appicabs. (NOTE: Registarad Agem signature recuired when reinstating) DATE
. : 9, Elsction Carnpaign Financing .. $5.00 May Be Make Check Payabie 10
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. Adiod 16 Fous Department of State
hJ .
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10 _
|4 ) — fem
L O oeizte TME Dchange  [J Addition | S
crv-st.zp - |PANAMA CITY BEACH FL 32415 CITY-57-T1P :é.r
me U O petete TME Clcrange 3 Addition | O
NAME ALLEN, CARL NAME
smeer avoress | 7633 MCELVEY RD STREET ADDRESS
| env-st-ze  [PANAMA CITY BEACH FL 32408 oiTY-SI-2i7 . L
e D e T = O el e O change [ Addition
NAME LABANOWSKI, MICHAEL e o L I
- erheer anpress {1893 GREEN-RD- ~ -~ —  — =—— -~ = — "~ N oot o0mss |
are-st-ze | DOTHAN AL 36303 CIrY-SF-2P
WILE [ pelete e [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-5T-2P
WTE O oolew THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SE-2P CITY-ST-2IP
TTLE O velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- Z1P CITY-ST-2IF

of the corporation cr the receivergpr
changed, ar on an attachmeniAvi

SIGNATURE:

12. 1 hereby certity lhat the information suppfied with this filin
indicated on this repon or supplemental repor [s true and accurate and tha
tee empowered Lo execule this Jéport as requi

o—m3F

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as il made under oath; that | am ar officer or director
ired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 171 if

Oate




