; 2000 UNIFORM BUSINESS REPORT (UBR)@W

DOCUMENT # NQ4766

1. Entity Name

CANAL PLACE PHASE [l CONDOMINIUM ASSOCIATION, IN

f

FILED___

00 SEP -6 AMII: 00

—

Principal Place of Business

445 GULF SHORE DRIVE
DESTIN FL 32541
us

Mailing Address

P.0. BOX 5077
DESTIN FL 32540-5077

SEORETARY OF STATE
TALLARASSEE. FLORIBA

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O geae'gesq lﬁ::lecgtionai
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

bEEFELD. EaLLEEN P ’ T i Street Address (P.O. Box Number is Not Acceptable)

1710 § COUNTY HWY 393

127, HIGHWAY 98 EAST., 3A ‘ _

32459 ROSA BEACH FL 32541 Clty FL | P Coce

1
8. The above named entity submits this statement for the purpose of changing its repistered cffice or registered agemt, or both, in the state of Flerida.
SIGNATURE
Signatura, typad or printec name of registered agent and title if applicable. {NOTE. Registered Agent 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 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME P O petete TME [ change [T Addition
NAME KOCHERA, SHARON HAME
STREET ADDRESS | 4161 LOIRE DRIVE STREET ADDRESS
crv-s-2¢ | KENNER LA 70065 CTY-S¥-IP
miE v [ Delete TITLE [JChange [ Addition
NAVE SHELDON, RICHARD DR. NAME SO 5)*::;*:;-::; %ﬁ? =
staeer aooeess | 223 DURANGO ROAD., #5B STREET ADCRESS : :ﬁ o= 002
orv-sT-2p | DESTIN FL 32541 ciy-1-p EnepeS] 25  #keaahl, 25
TITLE sD ] Delets TIMLE Change [ Addition
NAME COLEMAN, SHARON— - - - .- —v oo o o L NAME = SH&\do.J‘j— Shogod 52 - o
stReeT ADDRESS | 223 DURANGO ROAD., #5B STREET ADDRESS
CITY-ST-ZPP DESTIN FL 32541 CITY-5T-ZIP -
TITLE T {1 Delete TITLE [ change [ Addition
NAME KOCHERA, JOHN NAME .
sTReeT ADDRESS | 4169 LOIRE DRIVE STREET ADDRESS
crv-sT-zP | KENNER LA 70065 CiTY-ST-2IP Ls -
TMLE D [J Delete e T e [ Addition
NAME KONIG, GRETCHEN NAME
STREET ADDRESS | 202 SIBERT STREET ADDRESS
CITY-5T-7IP DESTIN FL 32541 CITY-$7-2IP
TMLE [ pelete Tme [T change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy- §1-2IP

12, | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the n
changed, or on an attac|

ATRBR

iver orffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
with/an address, wilh alt other like empowered.

(G Tesson,  528[o0

S dies a4 )

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)



