: " B 9/14/01-90033-002-570.00-$70.00 ' | !‘

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O4884 ' _ |
1. Enlity Name o . E;‘:E l E:’ D :

INLET SANDS OWNERS ASSOCIATION, INC. @ - ;

OJ SEP27 AM 8: 34 |
Principal Place of Business ’ Mailing Address o
. LETRE Sy LbSTATE.

AKESHORE DR 2 , COLMBIANA AL 35051 ' TAL T ARACSEEFLORIDA’
PANAMA CITY FL 32413 us {

HIOR g B

Il

i s msee—  [[INH

wenr Rp. ExT
Suite. Apt. #. stc. Sults, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y __[Applied For
‘ AUSTELL. GA 59-2746186 TRot Appiicable
Zip_,' _ - Counlry 323 106 Ccuntryu <. 5. Corticaia of Salus Desiod i ?:.‘;Iosw Ai:sedd‘suonm i
8. Neme and Address of Gurrent Reg Agant_ 7. Neme and Address of New Togistered Agont T :
"™ Michapl Moncris E
O'BRIAN, DEBBIE Streat Addrass (P.©, Box Number is Nol Acggptable) :
RT. 6, BOX 429 : < I6HT B&Y"De. ;
PANAMA CITY FL 32407 ‘ _ Ly
Y Dananta Crry Bsacy GEEN | .

8. ‘Ih?a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE - — Micars Howerts oz 2p7 9, 200)

Sigranure, typsd o1 priied nama of regiierad agen and teKagplicabis, (NOTE: Huﬁ#ﬁﬂ A bipaturd (6chited when rensiating] DATE
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Conitribution. L Addedto Fees Department of State [
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e p V. e P ‘ [@frage [ Addition | S
NAME ALEXANDER, WILSON NAME HAXIMD & BNTISTA 8 3
smeeTa00e5s | 108 WEST STERRET STREET smertnoitss | 32| TURTLE Lk <F E- g
crv-st-z¢ | COLUMBIANA AL 35051 ‘ ‘, orv-seze | MARISTTA, 64 30067-50I8 &
me s @ vetete e s @unge [ adolon | &5
Nt ELWELL, BRENDA A Jip GELVIA |
stvestaooness | 3660 SPRINGWELL CT smraness | £ 309 COMBERLAND WAY 3
| @isrze ] DOUGLASVILLE GA T T TR dmstar ISTONE MOUNTAIN,TGAT 306827 7 ; 3
JETT IR N | RNy TN [T - > v W ™ S S 7Y™ S | 1
e GIBSON, THOMAS H. MME H. DIANG QELL- |
smeer vocess 1140 COMMERCE RD smezaciess | 5780 Mivuer, Rd.EXTT vﬂ ;
or-st-2p | MARROW GA ; cv-s-ze [ AVSTELL, 6A 30/006 !
TME ] & pstere TILE NF J ) IR [MThangs (3 Aggition |
e RAFLAND, JOE e DAY MeCutan
STREET ADDRESS | 3869 PELZCA AVE smEnosss |[ 4G50 CARBY STATION RD ‘/N@ ;
orvsi-o | MONTGOMERY AL 36109 ; s |GREENSBORO, 6 A 20642 |
™ 0 A oexte me [Carge [ Additon ‘
NAME DELONEY, ANGELA ’ NAME gu_ Deroney 1
seeeT aponess | 808 WIMBLEDON DRIVE sTEET 0RESS g0 X WORTH CT. % f
onv-st2> | GOTHAN AL \ oStk | HoTHAN, Al 30305 . —/ﬂ : :
me P e Tme Oy change [ Addition ‘ i
NAME NAME . i
STREET ADDRESS ‘STREET ADDRESS : I
arr-size | GITY-ST-2P S .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on 1his report or supplemantaf reposk is true and accurata and that my signature shall have the sama legal effect as if made under oath: that | am an officar or ditector
of the corporation or the receiver or trusted empowered to execute this sepon as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ataghment with an  Zdies wittfall other (ike empowered.

2 '/ 2 0
SIGNATURE: AUl R, /

(ND TYFED OR PRINTED NANE OF BIGNIHG OFFICER OR

N o f oo~ B2 h0

A . 720.955. /878
TOR Date Daytime Phona #

= L N0~ LT e,




