2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3400

1. Entity Name

TREASURE COVE OWNERS ASSOCIATION, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90071 004 ****6] .25

Principal Place of Business

21609 SUNSET AVE
PANAMA CITY BEACH FL 32413
us

Malling Address

21603 SUNSET AVE
PANAMA CITY BEACH FL 32413
us

2. Principal Place of Business

3. Mailing Address

MU AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
59-2424135 Not Applicabla
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired ) $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYEE ‘:IERHY ST T oot ET Street Address (P.O. Box Number is Not Acceptable)
21603 SUNSET AVE
PANAMA CITY BEACH FL 32408 - BT
ity ip Code
A FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
°  Slgnature, typed or printed name of registersd agent and tilie if applicabls. (NGTE: Registerad Agent signature required when retnstating) DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
LE : F 1. = . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE SD “8 Delete TMMLE SD 7 Change Addition
NAME SAULSBURY TERRY J NAME Jackson, Timmy
STREET ADDRESS | 3600 THOMAS DR UNIT C203 STREET ADDRESS P 0 Box 326
omv-sT-2P | pPANAMA CITY FL 32408 CIvY-5T-217 Camillo GA 31730
TIMLE VD [ patete TITLE TD i Change [ Addition
NAME KEATON, PATTI E NAME
STREET ADDRESS | 570 SEMINOLE DR STREET ADORESS
orv-s-2¢ | MARIETTA GA 30060 CITY-§T-2IP
TILE SD [ oelets TITLE D fr] change [T Addition
- NAME o - o UNDERWOOD.‘MICHAEL B T L L SRy P -NA,ME__E-;_ S L LT ek T e v g b e m e s 4 M g e o S mp = _
STREET ADRESS | PO BOX 1021 STREET ADDRESS
orv-s-zf | AMERICUS GA 31709 CITY-ST-ZiP
TITLE PD {1 Defete TITLE O change [ Addition
NAME LUDLAM, VICTOR T NAME
STREET ADDRESS | 304 NORTHWOOD DR STREET ADDRESS
omv-s-2¢ | QZARK AL 36360 CITY-5T-21P
TITLE D [ petete TITLE VD [ change [ Addition
HAME WHITMAN, MILDRED G NAME
STREET ADDRESS | 3800 THOMAS DRIVE, UNIT D-303 STRETADOESS 3600 Thomas Drive, C-307
CITY-S1-21P PANAMA cm FL CITY-ST-2IP
Tme D (7 Celete TLE D [Jchange ] Addition
NAME BAILEY, JOE HAWE Houston, Keith
sTREET ADDRESS | 124 OAKRIDGE DR STREETADRESS [1 57 A1 achua Ln
on-s-2¢ | SHARPSBURG GA 30277 ST ) aibany GA317.07

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07§f Xi), 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 ¢

ect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWL IPGAL LA e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

EQUIRED MM IB UMl e s 1-0p £50-230-7758

:

CRH2EQ37 (9/01)

H
5




