2003 NOT—FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

DOCUMENT # NO1000006763 Secretary of State
1. Entity Name 07-10-2003 90109 022 ****g] 25
TORTUGA DUNES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
250 ESCANABA AVE P O BOX 18797
PANARIA CITY BEACH FL 32417 PANAMA GITY BEACH Fi 32017
T S 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number NOT APPL]CABLE Applied For
‘ Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
GIBSON THOMAS S : . Street Address {(P.O. Box Number is Not Acceptable)
206 E 4TH ST
P O BOX 39
PORT.ST JOE FL 32457 & FL 775

8, The above named entity submits this _statemer\l for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

o

SIGNATURE 12

i S‘gnalure. typec‘i or printed name of registarac agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (W Added to Fees Florida Department of State

E I
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE e % Delate l TMLE [ thange [} Addition
NAME MCLAUGHLIN, CHRISTNE L: NAME
STREET ADDRESS [P O BOX 18797-250 ESCANABA AVE STREET ADDRESS
orv-sTz¢ | PANAMA CITY BEACH Fi. 32415 cimy-s1-2p
TITLE D ] Delete TITLE . [ Change [ Additicn
NAME ALLEN, CARL NAME
STREET ADDRESS | 7933 MCELVEY RD STREET ADDRESS
om-sT-20 | PANAMA CITY BEACH FL 32408 Gry-57-26
e D . . Delete . J-mTLE: _ Clchangs. [ Addition | _

NAME LABANOWSKI MICHAEL NAME

STREET ADDAESS

STREET ARDRESS | 1893 GREEN RD

CITY-ST-2i8 DOTHAN AL 36303 CITY-ST-2IP
TITLE ’ O pelsts TITLE T ehange [ Agditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-ZIP

TITLE ] Dalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ celete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does
indicated on this report or supplgeental report Is trug an
of the corporation or the recejyé
changed, or on an attachms

SIGNATURE:

(- qualliy foettie exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
h my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-5 0=

p - & \ i v
\——8rINATURE AND TYPED OR PRINTER NAMERSF SIGNING omceﬁ R oplECTOR Date Daytime Phone #

%

CR2E037 (4/03)



