FILED

+ 2003 NOT-FOR-PROFIT CORRURATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR) «  Secretary of State

DOCUMENT # N02000006422 04-07-2003 90185 008 ****61.25

1. Enlity Name

%TUHAL BRIDGE PLANTATIONS OWNERS ASSOCIATION, | / o

Principal Place of Busingss Mailing Addrass
261 SANDTRAP RD. 261 SANDTRAP RD.
26 C
DESTIN FL 32541 DESTIN FL 32641
s S O
26l Sa nd.'l-m Lo 44..
Suke, At etc. Sukte, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' State ] 4, FEI Number Applied For
'Dcs . Florida 72-7/532 37-2 Not Applicebla
Zip Country Zip Country $8.75 Adanional
31 < y i Uus A" 5. Certificate of Status Desired O Fes Roquired
8. Name and Address of Current Rgghsterod Agent 7. Name and Address of Nmﬂm Apgent
- P N mm T s L mee e . -|-aNEme - - J N L e L N [ O
SlEmT AT LT Srather T Barfens T [ T

. ;T:aom J-"BQ?ON - “w S Strest Add%ss(PD gy ah.mber Is Not Mceﬁle) o
2C - ¢
DESTIN FL 32541 . o P
“  Deshin FL | *53%5¢1

8. The abova named enlity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Fierida. | am familiar with, and accept
the cbiipalions of registered agent.

. SIGNATURE

Signature, typed or printed name of registered agent and title if appilcab’s, (NOTE: Reg] Ageni gicy TEGUINRCY Wi o ing) DATE
' ) 9. Election Campaign Financing 5.00 May Be - Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O iwed 1o Foes Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P O Delete me . DOthange 1 Addition | &)
wawe HENDERSON, JEREMY A N Directer 2
sTReET ADORESS [ 5200 EAST HIGHWAY 30-A, # 330 STREET ADORESS s
orv-si-2p | SANTA ROSA BEACH FL 32459 oy-S-7p : b
e ] £ Deete e - =T Blhage L[] Adition g
wae | STROTHER, J. BARRON e >t e Ba’&mum + 1-C '
et oness | 269 SANDTRAP RD,, UNIT # 2C smeanoess | 2ol Sardobrag :
orvstze | DESTIN FL 32541 . CITY-ST-P Des-h ", F-'—L_ az2¢54] Direcher
fome ySY . ). Datets B s o ewnme e +[2] Change . ] Addilon
HANE HENDERSON, JERE A NAME -
sthest aooncss | 22102 ATASCOCITA SHORES DR. smericoness | THY e C,—J»/
ov-si-2e | HUMBLE TX 77346 cimy-7-7p
PTLE [ pelsta TILE O Crange [ Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-20p CITY-S1- 2
TNE ] pelery TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2iP CTY-ST. 2
TE 1 Delets TIMLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-20

12. | hereby cerlify that the information supplied with this rm does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal 1hea information
indicated an this raport o supplemantal report is true accurate and that my signatura shall have the same lagal effect as If mede under ozthy; thal | am an officer or director
ol the corporalion or tha recaiver or trfjee emppwered to exacute this repon as required by Chapier 617, Florida Stawntes: and that my narme appears in Block 10 or Block 11
changed, or o\n an attachment with antdress Neah gl cther like empowered.

SIGNATURE: m;S;TLGi\J.' Ve REQUIRED ?h('{()—?

£ AND TYPED CR NAME OF ©OR DIRECTOR Ceth j Dwytime Phona #




