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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4884 Jan 26, 2000 8:00 am
e Secretary of State

 ITETTETEET T
t5 ik}

INLET SANDS OWNERS ASSOCIATION, INC. o7 a0 D071 00 ey 25
Principal Place of Business Mailing Address
126 S WALTON _ PG BOX 615
LAKESHORE DR 2 COLUMBIANA AL 350510615
PANAMA CITY FL 32413 us |
us ‘
2. Principal Piaca of Businass 3 Malling Address H“Nl‘ I"“" ”l ”' ﬂ " | I " | I M“ mlu“” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cy&State - . . - City & State 4. FEI Number N | Apiied For
. 59-2746186 | INobai e
Zip - - T Country= =~ Zip Country " ) $8 75 Additional
- . 5, Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Reglnered Agent 7. Name and Address ol New Reglstered Agent
- - v e e - . Name - — - - — - . S - -
O. BRIAN DEBB]E Streat Address {P.O. Box Mumber is Not Accepiable)
RT. &, BOX 429
PANAMA CITY FL 32407 ,
City FL Zip Cede

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

SIGNATURE
Slgnalure, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signeture requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREC?ORS IN 10
MLE P : O Delete TImE [ Change [ Addition
NAME ALEXANDER, WILSON NAME
STREET ADDRESS | 108 WEST STERRET STREET STREET ADDRESS
oTY-ST-21P COLUMBIANA AL 35051 GITY-§7- 2P
TITLE 3 O petete TITLE [change [ Addition
NAME ELWELL, BRENDA HAME
STREET ADDRESS | 3660 SPRINGWELL CT STREET ACDRESS
cmy-5T-2F I DOUGLASVILLE GA. e e - ROMSTTR N e e tm o e awem T e -
TILE D - O pelete TMLE O change [ Addition
NAME GIBSON, THOMAS H. ‘ NAME
STREET ADDRESS 19140 COMMERCE RD STREET ADURESS
CIy-ST-ZiP MARROW GA CITY-§T-2P
TITLE D O vetete TITLE O change [ Additien
NAME RAFLAND, JOE NAME
STREET ABDRESS | 3869 PELZCA AVE E STREET ADDRESS
CITY-5T-2IP MONTGOMERY AL 38109 CITY-§T-2IP
TIMLE D [ etete TMLE O change [ Addition
NAME DELONEY, ANGELA NAME
STREET ADDRESS | 806 WIMBLEDON DRIVE STREET ADDRESS
CiTY-ST-2IP DOTHAN AL : CITY-§T-2IP )
TLE . [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS : STREET AUDRESS
GITy-ST-ZIP CITY-ST-2IP

it this filing does not qualify for the exemption stated in Section 118.07(3){}, Florida Statutes. | further certify that the inforrnation

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in E\ock 10 or Block 11 if
ss with all other like empowered.

/ TUF}y s, ;6,/.W 'Mé... /-y..r« 700 - F65~2 7

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

12. | hereby certily that the information syog lled
indicated on this report or suppffng

of the corporahon or the rece




