FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # NO2000008485 ecretary of State

1. Entity Name 04-07-2003 90737 045 ****§] 25

VILLAS OF SPYGLASS, INC.

Principal Place of Business Mailing Address
104 SABDTRAQ ROAD. SUITE 11 104 SABDTRAO RQAD. SUITE 101
DESTIN FL 32550 DESTIN FL 32550
(0% oo 2iar A4, (0¥ eﬂmﬂz_
Sults. Apt. #, gfc. ' Suite Ap‘ . ete. P GHECK HERE IF MAKING GHANGES
== —/f ﬁ-—r““l M k- ) ERN / / R S el P e T Sl g g T S i
ity & State /\ty & State 4. FEI Number Applied For
j L7y L L7 / L /‘/ A) £ 2T £/ Not Applicable
Zip J Gountry }0 Caountry $8.75 additional
5. Certificate of Status Desired .
/\é’:‘;& ﬂ 5‘/4 C’?’/)/ L ‘/:/a W/ L fg/ / O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /‘
tncey A Kaee
PERRY, AMY A Street Address (P.0. Box Number is Nol Acceplable)
4477 LEGENDARY. DRIVE, SUITE 202
DESTIN FL 32641 .- - ‘_/‘ -
(O 8 SaNI Zapd Ay F /04
. City / - L};} Zde
&L TN FL JS7
8. The above named entity s;;bmnts this statement for the purpose of changing its registered offi 18 or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtslerecl agent.
SIGNATURE L /&/ /4/}’(:7' /4/ % ¢ L &~/ 7S ‘
Signature, typed or prlnte name of re; ara}(gent and title il applicable. {NOTE: Registered Agam signatura raquired when rainstating) DATE
) i
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FIEE IS $61.25 - - ay Be .
| Trust Fund Coniribution. O Added to Fees Florida Department of State
g .
10, * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D R [ Delete TITLE [IcChange [ Addition S_
NAME HALL, STANLEY H NAME 2
STREET ADDRESS | 104 SANDTRAP ROAD, SUITE-184- / d{ STREET ADDRESS 5
CITY-ST-21P DESTIN FL 32550 CITY-ST-2IP &
TITLE D ) ] Delete TITLE [ change [ Addition %
AR TR T T e s s e R IR R (Y i WS :
NAME SIMS, GARY T T - =5 WNAME S M U . _ )
STREET ADDRESS | 108 BEACH DRIVE WEST STREET ADCRESS
CITY-5T-2IP DES'“N FL 32541 CITY-ST-ZIP
e D O Delete TIME [ Change T Addiion
NAME HYATT, RICHARD NAME
sTREET anoress | 4360 STONEBRIDGE ROAD, UhiF0t STREET ADDRESS
CITY-ST-2IP DES‘"N FL 32550 CiTY-S§T-2IP
TITLE 1 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Detete TILE O Change (7 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| r like gmpowered.

SIGNATURE:  SYEZRLNT /N W/Mw/A/ // b,y dd—n ) P Sl NPT



