.-2001 UNIFORM BUSINESS REPORT {UBR)

42

FILED

1. Entity Name

DOCUMENT # NO4377

BLUE TIDE CONDOMINIUM OWNERS' ASSOCIATION, INC.

Secretary of State

04-27-2001 90354 023 ****5]1 .25

Principal Place of Business

%2 EGUN PKWY.,
P.0. DRAWER 2167
FT.WALTON BCH. FL 32543

Mailing Address

92 EGLIN PKWY.
P.0. DRAWER 2167
FT.WALTON BCH. FL 32549

2. Principal Piace of Business

BB E, County

3. Mailing Address

O Bor 4937

L

RO ORI

Hoy 30-A
7

Suite, Apt. #, etc. / Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
[ ity & State - City & Stat - 4. FEI Number Applied For
"g:nama G A/ Peach . FL. | Gante fuoce Brach. FL. 62-1266608 Not Applicable
- 7 . - .
-az 5 41 5 Countty 3'22@ 4 3. Zu‘n‘tg . 5. Centificate of Status Desirad ] '?g':iﬁ?eﬂ"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. LR + s
_ L e Exit saidWaidro-Ceo lty=Ime—j~—
POWELL, RICHARD H. Street AddreséPﬁ. %INmnt‘::e___r: ns N Azis};;ta o) 14 :f 30-4
92 EGLIN PKWY. , 7
FT.WALTON BCH. FL 32548 “Bovama Cty Peoch FL | “%%943

8. The above named gntity submits this statement for the purpose of changing its registered cffice or regisiered agent, of both, in the state of Florida.

May 17, 2001 8:00 am

SIGNATURE
ent and it if applcatle {NOTE: Reg swrea signature feacined whea I
o i~ — ) - 7 —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to - -
FEE IS $61.25 Trust Fund Centribution. Added tc Fees Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
ILE PD @Detere THLE .Vf' eoidenT . _— A change [ Addition g
NAME FUTTERER, KLAUS NAME Deborah &. :DLrb‘/ 2
staeeT acoress | PANGRAMASTRASSEE 43 sweet oovess 544G Seacies? DI D 5
ar-st-2¢ | 7302 OSTFILDERN 4 GE emy-St-2p Qmama Ciky Zvach L. 32413, @
me STD ' & Delete TLE V.P & Traasorcs. o Aditon | &
e SARANPA, MARCIA we  Bamuel S Childers
streeT a00Rsss | 566 POCAHONTAS DRIVE smaworss Ape g £, Fores? - D
or-s-2° | £, WALTON BEACH FL ‘ ev-sp | 7z fla hassee., F¢-
me ) [WBekete T S . . B Change [t Addilion
wie ___| PRITCHARD, PATRICIA, Noe___Macge T _Shine. '
stheetaooRess | 3782 BOWMAN CIRCLE "N smE AR | 2 7S (=~ opeso—I7 " -
CITY-S1- 2P CLEVELAND TN an-st-ze | Aflern ] , &R, Zo3i 7 D
TmE VD H Delaie TLE [l Change [ Addition
| HamE TIMBIE, SIDNEY NAME

STREETADDRESS | 120 PINETREE DRIVE STREET ADDRESS
ov-s-70 | QOTHAN AL CITY-51-2P
TME 1} (@ et TIE [ cChange [ Addition
HAME PETERS, DARLENE NAME
sTreE? ooress | 5304 LANCELOT ROAD STREET ADDRESS
cw-st-2° | BRENTWOOD TN 37027 . eire-S1-2¢

e - - - . 2 Delete TILE [CGhange [ Addition
NAME NAME :
STREET ADDAESS - STREET ADDRESS | <
CTY-ST-7P N CIFy-s1- 2P . :

SIGNATURE: %
— 77

indicated on this report or supplemental report is true an
- of the corporation or the receiver or trustae empowered {0 axgcuto this report as r
changed, ¢or on an attachment with an addrass, with 2l other like empowared.

12. | HereBy certify that the information supglied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information -
aceurate and that my signature shalf have the same legal effact as if made under cath; that | am an officer or direcior
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4‘fzz{o| {404) 3%0- (820

Daysma Phose &

’ . 4
A
tr ] v > NAME OF SIGNING GFFICER Oft DIMECTOR
S -



